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Chapter HFS 132
NURSING HOMES

Subchapter | — General Subchapter VI — Services

HFS 132.1  Statutory authority HFS 132.60 Resident care.

HFS 132.12 Scope. HFS 132.61 Medical services.

HFS 132.13 Definitions. HFS 132.62 Nursing services.

HFS 132.14 Licensure. HFS 132.63 Dietary service.

HFS 132.15 Certification for medical assistance. HFS 132.64 Rehabilitative services.

Subchapter 1 — Enforcement HFS 132.65 Pharmaceutical ser_vices. ]

HES 132.21 Waivers and variances HFS 132.66 Laboratory(adlologlc, and blood services.
) ) HFS 132.67 Dental services.

Subchapter |11 — Residents’ Rightsand Protections HFS 132.68 Social services.

HFS 132.31 Rights of residents. HFS 132.69 Activities.

HFS 132.32 Community oganization access. HFS 132.695 Specialrequirementsor facilities serving persons who are develop

HFS 132.33 Housing residents in locked units. mentallydisabled.

HFS 132.70 Specialrequirements when persons are adm hort-term care.
Subchapter IV — Management pecialrequi w p fed!

HFS 132.41 Administrator. Subchapter VII — Physical Environment
HFS 132.42 Employees. HFS 132.71 Furniture, equipment and supplies.
HFS 132.43 Abuse of residents. HFS 132.72 Housekeeping services.
:Eg iggjg Ergcp;?gsee development. Subchapter VII1 — Life Safety, Design and Construction
) ’ HFS 132.81 Scope and definitions.
Subchapter V — Admissions, Retentions and Removals HFS 132.812 Reviewfor compliance with this chapter and the state building code.
HFS 132.51 Limitations on admissions and programs. HFS132.815 Fees for plan reviews.
HFS 132.52 Procedures for admission. HFS 132.82 Life safety code.
HFS 132.53 Transfers and dischges. HFS 132.83 Safety and systems.
HFS 132.54 Transfer within the facility HFS 132.84 Design.

Note: Chapter H 32 as it existed on July 31, 1982 was repealed and a new chapter g Capacity for independent living.
HFS 132 was createdfettive August 1, 1982 hapter HSS 132 was renumbered G aiat . .
chapterHFS 132 under s. 13.93 (2m) (b) 1., Stats., and corregtiade under s. (5) "Dietitian” means a person who either:

13.93(2m) (b) 6. and 7., Stats., Regisecember1996, No. 492. (a) Is eligible for registration as a dietitiby the commission
Subchapter | G al on dietetic registration of the American dietetic association under
chapter | — Gener its requirements in &kct on January 17, 1982; or

HFS 132.11 Statutory authority . This chapter is promul _ (0) Has a baccalaureate degree wiidjor studies in food and
gatedunderthe authority of s. 50.02, Stats., to provide conditior!trition, dietetics, or food service management, and has one year
of licensure for nursing homes. of supervisory experience in the dieted@rvice of a health care

History: Cr. RegisterJuly 1982, No. 319, &f8-1-82. Institution.
] ) (6) “Direct supervision” meansupervision of an assistant by

HFS 132.12 Scope. All nursing homes licensed under sa supervisor who is present in the same building asiskistant
50.03, Stats., are subject to all the provisions of this chapteyhile the assistant is performing the supervised function.
exceptfor those provisions thaipply only to particular licensure (7) “Facility” means a nursing home subject to tequire
categoriesand except for those nursing homes regulated by ¢Ranfsof this chapter

HFS 134. Nursing homes include those owred operated by B o
the state, counties, municipalities, or other public bodies. (8) “Full-time” means at leadl7.5 hours each week devoted

History: Cr. RegisterJuly 1982, No. 319, &f8-1-82. to facility business.
o ) (8m) “IMD” or “institution for mental diseases” means a
HFS 132.13 Definitions. In this chapter: facility that meets the definition of an institution for mentat dis

(1) “Abuse” means any single or repeated act of force, vieasesunder 42 CFR 435.1009.
lence,harassment, deprivation, neglect or mental pressure which(9) “Intermediatecare facility” means aursing home which
reasonablycould cause physical pain or injunr mental anguish s licensed by the department as an intermediate care facility to

or fear . . provideintermediate nursing care.
(2) “Ambulatory” means able to walk without assistance.  (10) “Intermediatenursing care” mearisasic care consisting
(3) “Department’means the Wconsindepartment of health of physical, emotional, social and other rehabilitative services
andfamily services. underperiodic medical supervision. This nursing care requires the

(4) “Developmentaldisability” means mental retardationar skill of a registered nurse for observation aacbrding of reac
relatedcondition, such as cerebral palepilepsy or autism, but tionsand symptoms, and for supervision of nursing care. bfost
excludingmental illness and infirmities of aging, which is: theresidents have long-teritnesses or disabilities which may

(@) Manifested before the individual reaches age 22; havereached a relatively stable plate@ther residents whose

(b) Likely to continue indefinitely: and conditionsare stabilized may need medical and nursing services

. ) ) L . to maintain stabilityEssential supportive consultant serviass
(c) Results in substantial functional limitations inr3nore of y PP

) S Py provided.
thefollowing areas of major life activity: o . Y .
1 Self—care: (11) “Licensedpracticalnurse” means a person licensed as a

licensedpractical nurse under ch. 441, Stats.

2 Under_sta-ndlng and use of language; (12) “Limited nursing care” means simple nursing ganece

3. Learning; dures required by residents with long—term illnesses or disabilities
4. Mobility; in order to maintain stability and which cae provided safely

5. Self-direction; and only by or under the supervision of a person no less skilled than

Register Octobey 2000, No. 538


http://docs.legis.wisconsin.gov/document/register/576/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2003 No. 5For current adm. code ségtp://docs.legis.wisconsin.gov/code/admin_code

HFS 132.13 WISCONSINADMINISTRATIVE CODE 146

alicensed practical nurse who works unther direction of a regis afamily member or other caregiver from his or her daily caregiv
terednurse. Supervision of the physical, emotional, social amu duties.

rehabilitative needs of the resident is the responsibility of the (30) “Short-termcare” means recuperative care or respite
appropriatenealth care provider serving under the direction of gre.

physicia“n. _ ) _ (31) “Skilled nursing facility” means a nursing home which
(13) “Mobile nonambulatory” means unatitewalk without s licensed by the department to provide skilled nursing services.

assistance, but able to move from place to place with the ase of (32) (a) “Skilled nursing services” means those services fur
devicesuch as a walkecrutchesa wheel chair or a wheeled plat nishedpursuant to a physiciabrders which:

form. . . . .
B Y . . 1. Require the skills of professional personnel such as-regis
anég‘) Nonambulatory”means unable to walk without assistaredor licensed practical nurses; and

. 2. Are provided either directly by or under the supervision of
(15) “Nonmobile” means unable to move from placeptace. thesepersopr)mel. yoy P

(16) “Nurse” means a registered nurselicensed practical  (b) |n determining whether a service is skilled, the following
nurse. o _ _criteria shall be used:

(17) “Nurse practitioner” meansa registered professional 1. The service would constitute a skilled service where the
nurse_who meets the requirements of s. HFS 105.20 (2) (b).  inherentcomplexity of a service prescribed for a resident is such
Note: HFS 105.20 (2) (b) was repealed &f1-91. _ thatit can be safely andfettively performed only by or under the

(;8) Nursing assistant” means a person who is er_nployed PHupervisionof professional personnel;
marily to providedirect care services to residents but is not regis 2. The restoration potential of a residenné the deciding

teredor ‘Illcensed unde: ch. 441, Stats. _ . factorin determining whether a service is to be considered skilled
(19) “Personalcare” means personal assistarsugervision or ynskilled. Even where full recovery or medical improvement

anda suitable activities program. In addition: is not possible, skilled care may be needed to prevent, to the extent
(a) Provision is made for periodic medical supervisimul possible deterioration of the condition or to sustain current capac

othermedical services as needed. These services are for indivigies; and

alswho do not need nursing care but do need the services provideds A service that is generally unskilled would be considered

by this typeof facility in meeting their needs. Examples of thesgyjlied where, because of special medical complications, its per

individuals are those referred from institutions for the develogormanceor supervision or the observationtoé resident necessi
mentallydisabled, those disabled from aging, and the chronicathtesthe use of skilled nursing personnel.

ill whose condiFions hav_e become stabilized; . (33) “Specializedconsultation” means the provision of pro
(b) The services provided achiefly characterized by the factfessjonalor technical advice, such as systems analysis, s

thatthey can be provided by personnel other than those trainegjfion or inservice training, to assist the facility in maximizing ser
medicalor allied fields. The services are directed toward persongte outcomes.

assstancauperwsmn, a}nd protectlgn; . £34) “Supervision” means at least intermittent face—to-face
(c) The medical service emphasizes a preventive approaciyghtact between supervisor and assistant, with the supervisor
periodicmedical supervision by the residenphysiciaras part of instryctingand overseeing the assistant, but does not require the

aformal medical prograrthat will provide required consultation continuouspresence of the supervisortire same building as the
servicesand also cover emgencies; and assistant.

(d) The dietary needs oésidents are met by the provision of (35) “Tour of duty” means a portion of the day during which
anadequate general diet by therapeutic, medically prescribeds shift of resident care personnel are on duty

diets. ) -, _ _ (36) “Unit dose drug delivery system” means a system for the

(20) “Pharmacist’means gerson registered as a pharmaciiistributionof medications in which single doses of medications

underch. 450, Stats. areindividually packaged ansealed for distribution to residents.
(21) “Physicaltherapist” meana person licensed to practice History: Cr. RegisterJuly 1982, No. 319, &8-1-82; emag. renum. (3) to (24)

i to be (4) to (25), cn(3), ef. 9-15-86; rand recrRegisterJanuary1987, No.373,
physmalﬂtherapy urlder ch. 448, Stats'. . eff. 2-1-87; emay. cr (8m), ef. 7-1-88; am. (4)Register February1989, No. 398,
(22) “Physician” means a person licensed to practice mediff. 3-1-89; cr(8m), RegisterOctobey 1989, No. 406, &f11-1-89.

cine or osteopathy under ch. 448, Stats. ) _
(23) “Physician extender’means a person who is a physi HFS 132.14 Licensure. (1) CATEG_0R|ES._NurS|nghomes
cian’s assistant or a nurse practitioner acting under the genetagll elect one of the following categories of licensure:

supervisionand direction of a physician. (a) Skilled nursing facility; or
(24) “Physician'sassistant” means a person certified under (b) Intermediate care facility
ch. 448, Stats., to perform as a physicsaassistant. (1m) LICENSUREAS AN INSTITUTION FORMENTAL DISEASES.

(25) “Practitioner” means a physiciamientist, podiatrist or ~ (a) Requirements. The department may grant a facility a
otherperson permitted by tonsin law to distributedispense licenseto operate as an institution for mental diseases if the fol
andadminister a controlled substance in¢barse of professional lowing conditions are met:
practice. 1. The conversion of all or some of the beds within the facility

(26) “Recuperativecare” means care anticipated to be-prowill result in a physically identifiable unit of the facilityhich
videdfor a period of 90 days or less for a resident wipbssician maybe a ward, contiguous wards, a wing, a floor or a building, and
hascertified that heor she is convalescing or recuperating frowhich is separately sttefd;
anillness or a medical treatment. 2. The IMD shall have a minimum of 16 beds;

(27) "Registerednurse” means a person who holds a certifi 3. The conversion of beds to or from an IMD shall not
cateof registration as a registered nurse under ch. 441, Stats.increasethe total number of beds within the facility; and

(28) “Resident”means a person cared for or treatedrigy 4. The facility has submitted an applicationder subs. (2)
facility on a 24-hour basis irrespective of how the person has be@d (3) to convert all or a portion of its beds to an IMD and the
admittedto the facility departmenhas determined that the facility is in substartéat

(29) “Respitecare” means care anticipated to be provied pliancewith this chapterA facility may not submit an application
aperiod of 28 days or less for the purpose of temporarily relievifgr conversion of beds to or from an IMD more than 2 times a year
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(b) Exclusion. An existing facility applying to be licensedin 5. Any denial, suspensiorenjoining or revocation of a
wholeor part as an IMD is not subject to prior review under clicensethe applicant had asheealth care provider as defined in s.

150, Stats. 146.81(1), Stats., or any conviction of the applicant for providing
(2) AppLicaTioN. Application for a license shall be made orf€althcare without a license;
aform provided by the department. 6. Any conviction of the applicant for a crimevolving

Note: To obtain a copy of the application form for a licensefierate a nursing neglector abuse of patients or of the elderly or involving assault
home, write: Bureau of Quality Assurance,CP Box 309, Madison, &consin ive behavior or wanton disregard for thealth or safety of others:
53701. - i ) '

(3) REQUIREMENTSFOR LICENSURE. (@) In every application 7. Any conviction of thqippllcant for a crime related to the
delivery of health care services or items;

the license applicant shall provide the following information: T ) o .
1. Theidentities of all persons or business entities having the 8. Any conviction of the applicant for a crime involving eon
trolled substances;

authority,directly or indirectly to direct or cause the direction of

the management or policies of the facility; 9. Any knowing or intentional failure or refusal by the appli
2. The identities of all persons or business entities having afgtt0 disclose required ownership information; and
ownershipinterest whatsoever in the facilitwhether direct or 10. Any prior financial failures of the applicant that resulted

indirect,and whether the interest is in the profits, land or buildin§) bankruptcy or in thelosing of an inpatient health care facility
including owners of anyousiness entity which owns any part oPr the moving of its residents.

theland or building; (5) AcTIONBY THE DEPARTMENT. Within 60 days after receiv
3. The identities of all creditors holding a security inteiest ing & complete application for a licengbe department shall
the premises, whether land or building; and either approve the application and issue a license or deny the

4. In the case of a changeatinership, disclosure of any rela application.The department shall deny a license to any applicant

tionship or connection between the old licensee and the n%\{po has a historydetermined under sub. (4) (b) 1. to 4., of-sub

licensee and between any owner or operator of thelickehsee ant_ialnoncomplia_nce with federal or_this stater any state
andthe owner or operator of the new licensskether direct or Nursinghome requirements, or who fails under sub. (4) (b) 5. to
indirect 10., to qualify for a license. If the application for a license is

._denied the department shall give the applicant reasons, in writing,

h ial hall i ify th f ling th
requestedby the department during its review of the Iicenslgoerngaﬁ denial and shall identify the process for appealing the

application. (6) TyPESOFLICENSE. (a) Probationary licenself the appl

(c) The applicant shall submit evidence to establish that he Qfythas not been previously licensed unithés chapter or if the
she has siitient resources to permit operation of faeility for  ¢5ijity is not in operation at the time application is made, the

aperiod Of_6 months. _ _ _ department shall issue a probationicgnse. A probationary
(d) No license may be issued unless and until the applicant figénse shall bevalid for 12 months from the date of issuance
suppliedall information requested by the department. unlesssooner suspended or revoked under s. 50.03 (5), Stats. If

(4) REVIEW OF APPLICATION. (a) Investigation. After receiv  theapplicant is found to be fit and qualified under sub. (4) and in
ing a complete application, the department shall investigate thgbstantialcompliance with this chaptethe department shall
applicantto determine if the applicant is fit and qualified to be suea regular license upon expiration of the probationary license.
licensee and to determiifethe applicant is able to comply with The regular license is valid indefinitely unless suspended or
this chapter revoked.

(b) Fit and qualified. In making its determination of the appli  (b) Regular license. If the applicanthas been previously
cant’sfitness, the departmeshall review the information cen licensedthe department shall issue a regular license if the-appli
tainedin the application and shall review any other documengantis found to be in substantial compliance with tthiapter A
thatappear to be relevant in making that determination, includinggularlicense is valid indefinitely unless suspended or revoked.
survey and complaint investigation findings for each facility with (7) ScopeoF LICENSE. (a) The license is issued only for the
which the applicant is &fiated orwas afiliated during the past premisesand the persons named in theense application, and
5 years. The department shall consider at least the following: may not be transferred or assigned by the licensee.

1. Any class A or class B violation, as defined undé0s4, (b) The license shall state aapplicable restrictions, includ
Stats.issued by the department relatinghie applicans opera  ing maximum bed capacity and the levekafe that may be pro
tion of a residential or health care facility inid&onsin; vided, and any other limitations that the department considers

2. Any adverse action against the applicant by the licensiagpropriateandnecessary taking all facts and circumstances into
agencyof this state or any other state relating to the appligangéccount.
operation of a residential or health care facilitythis subdivi (c) A licensee shall fully comply with all requirements and
sion,“adverseaction” means an action initiated by a state lieengestrictionsof the license.
ing agency which resulted in the denial, suspension or revocation(g) REPORTING. Every 12 months, oa schedule determined
of the license of a residential or health care facility operated by Wthe department, a nursing home licensee shlinit a report
applicant; to the department in the form and containing the informatiat

3. Any adverse action against the applicant based upen netie department requires, including paymenttiué fee required
compliancewith federal statutes or regulations in the applicantunders. 50.1352) (a), Stats. If a complete report is not timely
operationof a residential or health care facility in this or any othélled, the department shall issue a warning to the licensee. If a
state.In this subdivisionjadverse action” means an action by aursinghome licensee who has not filed a timely report fails to
stateor federal agency whidfesulted in the denial, non—-renewal submita complete report to thdepartment within 60 days after
cancellationor termination of certification of a residential orthe date establisheander the schedule determined by the depart
healthcare facility operated by the applicant; ment,the department may revoke the license.

4. The frequency of noncompliance with state licensure andfistory: Cr. RegisterJuly 1982, No. 319, &f8-1-82; cr (5), RegisterNovem
federalcertfication laws in the applicastoperation of a residen 5%3"572\c% &t er.7-1-stam () () o () 0 (&)t b (5 0 7) and
tial or health care facility in this or any other state; am. (5) and (6) (a), ci(4), RegisterFebruary1989, No. 398, &f3-1-89; cr (1m),
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gggéfﬁgf)scgtg?g 1989, No. 406, €f11-1-69; am. (6). cf(®). RegisterAugust,  Supchapter |11 — Residents’ Rightsand Protections
HFS 132.15 Certification for medical  assistance. HFS 132.31 Rights of residents. (1) RESIDENTS'
For requirements for certification under the medical assistan@&HTs. Every resident shall, except as provided in sub. (3), have
program,see ch. HFS 105. theright to:
History: Cr. RegisterJuly 1982, No. 319, &f8-1-82. (a) Communications.Have private and unrestricted commu
nicationswith the residens family, physician, attorney and any
Subchapter 11 — Enforcement otherperson, unless medically contraindicated as documented by

the residents physician in the resideatmedical record, except

HFS 132.21 Waivers and variances. (1) DEFINITIONS.  that communications with public fidials or with the residers’
As used in this section: attorneyshall notbe restricted in any event. The right to private

(a) “Waiver” means the grant of an exemption from a reguir@ndunrestricted communications shall include, but is not limited
mentof this chapter to, the right to:

(b) “Variance” means the granting of an alternate requirement 1. Receive, send, and mail sealed, unopened correspondence.
in place of a requirement of this chapter No resident$ incoming or outgoingcorrespondence may be

(2) REQUIREMENTSFOR WAIVERS OR VARIANCES. A waiveror —opened,delayed, held, or censored, except taatesident or
variancemay be granted if the department finds that the waiver @¢ardianmay direct in writing that specified incomiegrrespon
variancewill not adversely déct the health, safetpr welfare of dencebe opened, delayed, or held.

anyresident and that: 2. Use a telephone for private communications.
(a) Strict enforcement of @quirement would resultin unrea 3. Have private visits, pursuant to a reasonable written visita
sonablehardship on the facility or on a resident; or tion policy.

(b) An alternative to a rule, including new concepts, methods, (b) Grievances. Present grievances ones own behalf or
procedurestechniques, equipment, personnel qualifications, @roughothers to the facilitg staf or administratarto public ofi-
the conducting of pilot projects, is in the interests of better care cials or to any other person without justifiable fear of reprisal, and
management. join with other residents or individuals within or outside of the
(3) ProceDuURES. (a) Applications. 1. All applications for facility to work for improvements in resident care.
waiver or variance fronthe requirements of this chapter shall be (c) Finances. Manage one own financial d#irs, including
madein writing to the department, specifying the following: gy personal allowances under federal or state programs. No resi
a. The rule from which the waiver or variance is requestedentfunds may be held or spent except in accordance with the fol
b. The time periodfor which the waiver or variance is lowing requirements:

requested; 1. A facility may nothold or spend a residesifunds unless
c. If the request is for a variance, the specific alternatibe resident or another person legally responsible foresidents

actionwhich the facility proposes; funds authorizes this action in writing. The facility shall obtain
d. The reasons for the request; and separateauthorizations for holding a residenfunds and for

e. Justification that sub. (2) would be satisfied spendinga residens funds. The authorization for spending a-resi
' ' ' dent’s funds may include a spending limit. Expenditures that

2. Requesits for a waiver or variance may be made at any i o o yhe designated spendifimit require a separate authoriza
3. The department may require additional information frofjon, for each individual occurrence:

thefacility prior to actlpg on the request. 2. Any resident funds held or controlled by the facilapd
(b) Grants and denials1. The department shall grant or denyny earnings from them, shall be creditedhe resident and may

eachrequefsfor waiver or variancg in writing. .Notice of qenialsnot be commingled with other funds or property except that of
shall contain the reasons for denial. If a notice of denial is nﬁfherresidents
u ;

issuedwithin 60 days after the receipt of a complete request, t 3. The facility shall furnish a resident, the residegtiardian,

waiver or variance shall be automatically approved. p . . A
. o or a representative designated by the resident with at least-a quar
2. The terms of a requested varianugy be modified Upon oy sratement of all funds and property held by the facility for the
agreement between the department and a facility residentand all expenditures made from the resideatcount,
3. The department may imposech conditions on the grant anda similar statement at the time of the resideptrmanent dis

ing of & waiver or variance which it deems necessary - charge If the resident haauthorized discretionary expenditures
4. The department mdjmit the duration of any waiver or by the facility and the facility has accepted responsibility for these
variance. expendituresupon written request of the resident, the resident’

(c) Hearings. 1. Denials of waiversr variances may be con guardianor a designated representative of the resident, the facility
testedoy requesting a hearing as provided by ch. 227, Stats. shallissue this statement monthly; and

2. The licensee shall sustain therden of proving that the 4. The facility shall maintain a record of all expenditures, dis

denialof a waiver or variance was unreasonable. bursementsind deposits made on behalf of the resident.
(d) Revocation.The department may revoke a waiver or-vari  (d) Admission informationBe fully informed in writing, prior
anceif: to or at the time of admission, of all services and thegesafor
1. It is determined that the waiver or variance is adverseljeseservices, antbe informed in writing, during the resident’
affectingthe health, safety or welfare of the residents; or stay, of any changes in services available or in gearfor ser
2. The facility has failed to comply with the variance a¥ices.as follows:
granted;or 1. No person may badmitted to a facility without that person

3. The licensee notifies the department in writing tihat OF that persors guardian or any other responsible person eesig

wishesto relinquish the waiver or variance and be subject to tRatedin writing by the resident signing an acknowledgement of
rule previously waived or varied; or having received a statemasftinformation before or on the day

4. Required by a change in law of admission which contains at least the following information or
History: Cr. Register July 1982, No. 319, &f8-1-82; am. (3) (a) L. d., Register " th_e case (_)f a person to be admitted for short—-term care, the infor
January1987, No. 373, &f2-1-87. mationrequired under s. HFS 132.70 (3):
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a. An accurate description of the basgevices provided by (k) Abuse andestraints. Be free from mental and physical
thefacility, therate chaged for those services, and the method afbuseand be free from chemical and physical restraints except as
paymentfor them; authorizedin writing by a physician for a specified and limited

b. Information abousll additional services regularlyfefed ~periodof time and documented in the residenmtiedical record.
but not included in the basic services. The facility shall providéhySICalreStralnt$ may be used in an egegrcy vyhemecessary
informationon where a statement of the fees ghdrfor each of t0 protect the resident or another person from injury or to prevent
theseservices can be obtained. These additional services inclidysicalharm to the resident or another person resulting from the
pharmacyx-ray, beautician and all other additional services reglestructionof property provided that written authorizatidor
ularly offered to residents or arranged for residents by the facili§@ntinueduse of the physical restraints is obtained from the physi

c. The method for notifyingesidents of a change in rates ofianwithin 12hours. Any use of physical restraints shall be noted
fees: In the residens medical record. “Physical restraint” means any

: : ticle, device or garment used primarily to modify resident
dea?ﬁo-[e\;mjr:?ar regl:r;g:/rgglju?](z;/?ng%g%mems in case of trans%éhaviorby interfering with the free movement of the resident
y or Y ’ . . , hormalfunctioning of a portion of the bodgnd which the resi
e. Terms of holding and chging for a bed during a resident’ jentis unable to remove easilyr confinement in a locked room,

temporaryabsence; but does not include a mechanical support as defined under s. HFS
f. Conditions for involuntary dischge or transferincluding  132.60(6) (a) 2.
transferswithin the facility; Note: See ss. HFS 132.33, 132.43, and 132.60 (6).
g. Information about the availability of storage space for per (L) Care. Receive adequate and appropriate care within the
sonaleffects; and capacityof the facility

h. A summarnyof residents’ rights recognized and protected (m) Choiceof provider. Use the licensed, certified or regis
by this section and afhcility policies and regulations governingtered provider of health care and pharmacist of the resislent’

residentconduct and responsibilities. choice.
2. No statement of admissigmformation may be in conflict ~ (n) Care planning. Be fully informed of ones treatment and
with any part of this chapter care and participate in the planning of that treatment and care.

(e) Treatment.Betreated with courtesyespect, and full rec (o) Religious activity Participate in religious activitiesnd
ognition of ones dignity and individualitypy all employees of the servicesand meet privately with clgy.
facility and by all licensedertified, and registered providers of  (p) Nondiscriminatory teatment.Befree from discrimination
healthcare and pharmacists with whom the resident comes in c@asedon the source from which tliacility’s chages for the resi
tact. dent’scare are paid, as follows:
~ (f) Privacy. Have physicaind emotional privacy in treatment, 1. No facility may assign a resident to a particular wing or
living arrangements, and in caring for personal needs, includigherdistinct area of the facilityvhether for sleeping, dining or
but not limited to: any other purpose, on the basis of the source or amount ef pay

1. Privacy for visits by spouse. If both spouses are residentent,except that a facility only part of which is certified for Medi

of thesame facilitythey shall be permitted to share a room unlessirereimbursement under 42 USC 1395 is not prohibited from
medically contraindicated as documented by the resgphysi  assigninga resident to the certified part of the facility becatse
cianin the residens medical record. sourceof payment for the residesttare is Medicare.

Note: See s. HFS 132.84 (1) (a). ) ) 2. Facilities shalbffer and provide an identical package of
2. Privacyconcerning health care. Case discussion, corsuliasicservices meeting threquirements of this chapter to all indi
tion, examination, and treatment are confidentialsivedl be con  viduals regardless of the sources of a resideméayment or
ducteddiscreetly Persons not directly involved in the resident’amountof payment. Facilities may fefr enhancements of basic
careshall require the residestpermission to authorize their pres servicesor enhancements afdividual components of basic ser
ence. vices, provided that these enhanced services are rmeaitable

3. Confidentiality of health and personal records, and thatan identical cost to all residents regardlesh®&ource of a resi

right to approve orefuse their release to any individual outsiddent'spayment. Afacility which elects to dér enhancements to
the facility, except in thease of the residesttransfer to another basicservices to itsesidents must provide all residents with a
facility or as required by law or third—party payment contractsdetailed explanation of enhanced services and the additional

(g) Work. Not be required to perform work for the facilibut ~ chargegor these services pursuant to.igd) 1. b.

may work for the facility if: 3. If afacility offers atextra chage additional services which
1. The work is included fotherapeutic purposes in the resiarenotcovered by the medical assistance program under ss. 49.43
dent'splan of care; and to 49.497, Stats., and chs. HFS 10188, it shall provide them

2. The work is ordered by the residerghysician and does to anyresident yvilling and.able to pay for them, regardless of the
notthreaten théealth, safetyor welfare of the resident or others SOUrcefrom which the resident pays the facilchages.

(h) Outside activities.Meet with and participate in activities 4 No facility may require, ér or provide an identification
of social, religious, and community groups at the resigléigtre tag.for a reS|d§e.nt or any other item whlgh discloses the source from
tion, unless medically contraindicated documented by the resi Which the facility's chages for that residerstcare are paid.
dent'sphysician in the residestmedical record. ) |%COMEET§£100E-S” the resdldents foungénc?mpete_nt Ey a

(i) Personal possession&etain and use personal clothing angourtunder ch. 880, Stats., and not restoreggal capacitythe
effectsand to retain, as space permits, other personal possessitsys and responsibilities established under sieistion which the
in a reasonably secure manner residentis not competent to exercise shall devolve upon the resi

() Transfer or dischage. Be transferred or disclygd, and be dent'sguardian. ) i )
given reasonable advance notice of any planned transferor djs (3) CORRECTIONSCLIENTS. Rights established under this sec
chargeand anexplanation of the need for and alternatives to tﬁé?” do not, except as determined by the department, apply {0 resi
transferor dischage except when there &smedical emegency. 9entsin a facility who are in the legal custody of the department
The facility, agency program or person to which the resident i£r correctional purposes. ) _ _ _
transferredshall have accepted the residenttfansfer in advance  (4) NoTIFicaATioN. (@) Serving notice.Copiesof the resident

of the transfgrexcept in a medical engancy. rights provided undethis section and the facility'policies and
Note: Sees. HFS 132.53. regulationsgoverning resident conduahd responsibilities shall
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be made available to each prospective resident and his or he(b) Any employee, agentar designated representative of a
guardian|f any, and to each member of the facikitytaf. Facility communitylegal services program or community servicgaer
staff shall verbally explain to each new resident and to that paizationwho meets the requirements of sub. (2) shall be permitted
son’sguardian, ifany prior to or at the time of the perssr@dmis  accesgo any facility whenever visitors are permitted by the-writ
sion to the facilitytheserights and the facilityg policies and regu tenvisitation policy referred to in s. HFS 132.31 (1) (a) 3., but not
lationsgoverning resident conduct and responsibilities. before8:00 a.m., nor after 9:00 p.m.

(b) AmendmentsAll amendments to the rights provided under (2) ConbiTions. (a) The employee, agent, or designaigs
this section and all amendments to the facility regulatoifpol  resentativeshall, upon request of the facilisyadministrator or
iciesgoverning resident conduct and responsibilities require natidministrator'sdesignee, present valid and current identification
fication of each resident or guardian, if aoyany other responsi signedby the principal dfcer of the agencyprogram, or aja-
ble person designated in writing by the resident, at the time thizationrepresented, and evidence of compliance with(pgr

amendments put into efiect. The facility shalprovide the resi  (p) Access shall be granted for visits which are consistent with
dentor guardian, if anyor any other responsible person desigan express purpose of amganization which is currently regis

natedin writing by the resident and each member of the fadlityteredwith the state board on aging aodg term care or purpose
staff with a copy of all amendments. of which is to:

(c) Posting. Copies of the residents’ rights provided under this 1. Visit, talk with, or ofer personal, social, and legal services

chapterand the facilitys policies and regulations governing resito any resident, or obtain information from the resident about the
dentconduct and responsibilities shall be posted in a prominggtility and its operations;

placein the facility = 2. Inform residents of their rights and entitlements and their
(5) ENCOURAGEMENT AND AssISTANCE. Each facility shall corresponding obligations under federal and statedguneans

encourageand assist residents to exercise thghts as residents of educational materials and discussions in groups orindttid-

andcitizens and shall provide appropriate training forf stare (gl residents:

nessso that stdfare encouraged to respect the rightsegfdents 3. Assist any resident in asserting legal rights regarding

establishedinder this section. claimsfor public assistance, medical assistance and seeiai

(6) CompLAINTS. (a) Filing complaints. Any person may file rity benefits, and in all other matters in which a resident may be
acomplaint with a licensee or the department regardinggbe.  aggrievedyor

tion of a facility Complaints may be made orally or in writing. 4. Engage in any other methodaxvising and representing
(b) Reviewing complaintsEach facility shall establishsys  residentsso as to assure them full enjoyment of their rights.

temof reviewing complaints and allegations of violationsesi History: Cr. RegisterJuly 1982, No. 319, &f8-1-82.

dents’ rights established under this section. The facility shall des

ignatea specific individual who, for the purpose ofeetuating HFS 132.33 Housing residents in locked  units.

this section, shall report to the administrator (1) DEerinITIONS. As used in this section:

(c) Repor_ting complaintsAIIegations that rc_a_sidents’ rights (a) “Locked unit” means a ward, wing or room whichlesig
have been violated by persons licensed, certified or registerggtedas a protective environment and is secured in a manner that
underchs. 441, 446 to 450, 455, and 456, Stats., shall be prompffventsa resident from leaving the unit aill. A physical
reportedby the facility tothe appropriate licensing or examiningrestraintapplied to thdody is not a locked unit. A facility locked
boardand to the person againshom the allegation has beenfor purposes of security is not a locked unit, provided that resi
made Any employee of the facility and any person licensed}  gentsmay exit at will.
fied, or registered under chs. 4446 to 450, 455 or 456, Stats., (b) “Consent’ means a written, signed request given without

mayalsc_) “?PO” such aIIegations.to the board. . . duressby a resident capable of understanding the nature of the
(d) Liability. No person who files eeport as required in par |ockedunit, the circumstances of osetondition, and the mean

(c) or who participates, in good faith, in the review syséstab  jng of the consent to be given.

lishedunderpar (b) shall be liable for civil damages for such acts, (2) ResTRICTION. Except as otherwise provided by this-sec

in accordance with s. 50'09 (6) (©). St.a.ts. tion, no resident may be housieda locked unit. Physical or chem

(e) Summary of complaintsThe facility shall attach a state ica] restraints or repeated use of eypeecy restraint under sub. (5)
mentwhich summarizes complaints or allegations of violatwins may not be used to circumvetttis restriction. Placement in a
rights established under this section to an application for a licenggkedunit shall be based on the determination that this placement
The statement shall contain the date of¢beplaint or allegation, js the least restrictive environment consistent tigmeeds of the
the namesof the persons involved, the disposition of the matteperson.
andthe date Of_ d|5_p05|t|0n- T_he _department shall condie®r ~ note: For requirements relating to the use of physigal chemical restraints,
statementn reviewing the application. includinglocked rooms, see s. HFS 132.60 (6).

History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; rand recr(1) (c), (d), (), (3) PAceMENT. (a) A resident may be housed in a locked unit

m), (2) to (4), renum. (5) to (6),.dfL and (5), Registeanuary1987, No. 373, ; e .
(eﬁ.)z(—)l—sg;)am. ) (d() )1 in(trZ).,d(k))(e’l)r?nd (4)((13)), Re%iﬂf@bruar?llgs& No. 398, Underany one of the following conditions:

eff. 3-1-89; am. (6) (e), Registekugust, 2000, No. 536,feB-1-00. 1. The resident consents under sub. (4) to being housed on a
_ o lockedunit;
HFS 132.32 Community organization access. 2. The court that protectively placed the resident under s.
(1) Access. (@) In this section, “access” means the right to: 55,06, Stats., made a specific finding of the need for a locked unit;
1. Enter any facility; 3. The resident has been transferred to a locked unit pursuant
2. Seeka residens agreement to communicate privately antb s. 55.06 (9) (c), Stats., and the medical record contains docu
without restriction with the resident; mentationof the notice provided to the guardian, toerrt and the
3. Communicate privately and without restriction wéthy —agencydesignated under s. 55.02, Stats.; or
residentwho does not object to communication; and 4. In an emeyency governed by sub. (5).

4. Inspect the health care and otremrords of a resident under  (b) A facility may transfer a resident from a locked unit to an
ss. 146.81 through 146.83, Stats. Access does not include the rigihbckedunit without court approval pursuant to s. 55.06 (9) (b),
to examine the business recordshef facility without the consent Stats. if it determines that the needs of the resident can be met on
of the administrator or designee. an unlocked unit. Notice of the transfer shall be provided
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requiredunder s. 55.06 (9) (b), Stats., and shaldocumented in An employee less than 18 years of age who provides diaeet

theresident medical record. to residents must work under the direct supervision of a nurse.
(4) ConsenT. (a) Aresidentmay give consent to reside ina (3) PHYSICAL HEALTH CERTIFICATIONS. (a) New employees.
lockedunit. Every employee shalbe certified in writing by a physician or phy

(b) The consent of pafa) shall be ééctive only for 90 days Sicianextender as having been screefeeduberculosis infection
from the date of the consent, unless revoked pursuant.t@cpar 8nd being free from clinically apparent communicable disease
Consentmay be renewed for 90-day periods pursuant to this sithin 90 days before beginning work.
section. (b) Continuing employeesEmployees shall be retested for

(c) The consent of pafa) may be revoked by the residant tuberculosisnfection based on the prevalence of tuberculosis in
any time. The resident shall be transferredatounlocked unit the communityandthe likelihood of exposure to tuberculosis in
promptly following revocation. the facility. o N

(5) EMERGENCIES. In an emegency a resident may beon (c) Non-employeesPersons who reside in the facility but are
finedin a locked unit ihecessary to protect the resident or othePt residents or employees, such as relatives of the fagitityr
from injury or to protect properfyrovided the facility immedi ers,shall obtain physician certifications eejuired of__er_nployees.
ately attempts to notify the physician for instructions. A physi (4) DISEASE SURVEILLANCE AND CONTROL. Facilities shall
cian’sorder for theconfinement must be obtained within 12 hourglevelopand implement written policies for control of communi
No resident may be confined for more than an additional 72 hoGaPlediseases which ensure that employees and volunteers with

underorder of the physician. symptomsor signs ofcommunicable disease or infected skin
History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; am. (1) (a) and (2)and ~ |€Sionsarenot permitted to work unless authorized to do so by a
recr.(3), RegisterJanuary1987, No. 373, &f2-1-87. physicianor physician extender
(5) VoLuNTEERS. Facilities may use volunteers providbdt
Subchapter 1V — Management the volunteers receive the orientation and supervision necessary

to assure resident health, safetgd welfare.
HFS 132.41 Administrator. (1) STATUTORY REFERENCE. _ History: %;eg,\ilste%usly éf%fﬁ_’\ég- 319, &f8-1-82; am. (3) (a) and (4Regis
Section 50.04 (2), Stats., requires that a nursing home be suf:?ér]an”aw » NO- 313, :
visedby an administrator licensed under ch. 456, Stats. Supervi Hes 132.43 Abuse of residents. (1) CONSIDERATE

sionshall include, but not be limited to, taking all reasonable stepgre anp TREATMENT. Residents shall receive consideraaee
to provide qualified personnel to assure the health, saety anqireatment at all times consistent with s. 50.09 (1) (e), Stats.
rights of the residents. . (2) ResibENnTABUSE. No one may abuse a resident.

(2) FuLL-TIME ADMINISTRATOR. Every nursing home shall be Higory: cr. Registerduly, 1982, No. 319, &f8-1-82.
supervisedull-time by an administrator licensed under 456,
Stats. except: HFS 132.44 Employee development. (1) New

(a) Multiple facilities. If more than one nursing home or otheEMPLOYEES. (&) Orientation for all employeesExcept in an emer
licensedhealth care facility is located on the same or contiguo@€§ncy.before performing any duties, each new employee, includ

property one full-time administrator may serve all faeilities; N9 temporary help, shall receive appropriate orientatiothéo

(b) Small homesA facility licensed for 50 beds or less shal{acility and its policies, including, but not limited to, policies relat

employan administratofor at least 4 hours per day on each of 59 to fire prevention, accident prevention, and gaecy proce

daysper week. No such administrator shall be employed in mo gres.AII employees shall be oriented to residents’ rights under
thgng nursing homes or other health care facilitieg. Y "HFS 132.31 and to their position and duties by the time they

(3) ABSENCEOFADMINISTRATOR. A person present in and com haveworked 30 days.
petentto supervise the facility shall be designated to be irgmardin(et():)t cgr%"::)n?és%)écn?gtsfﬁarllr gésgginﬂbimgfyﬁ.e S wrovide
whenevetthere is not an administrator in the facjliynd shall be - . wrough. )
identifiedto all staf. 1. A training program given by_a registered nurse; _

(4) CHANGE OF ADMINISTRATOR. (@) Termination of adminis 2. A program dered by a hospital or health agency;
trator. Except as provided in pgb), no administrator shall beter 3. A course of study in a vocational school; _
minatedunless recruitment procedures are begun immediately 4. The American Red Cross course farrsing assistants in

(b) Replacement of administratoff it is necessary immedi Nursinghomes; or
ately to terminate an administrataor if the licensee loses an 5. A program approved by the department.
administratorfor other reasons, a replacement shall be employed(c) Assignmentsemployees shall be assigned only to resident
or designated as soon as possible within 120 days of the vacapayeduties consistent with their training.

(c) Temporary eplacement.Duringany vacancy in the pesi (2) CoNTINUING EDUCATION. (@) Nursing inservice Thefacil-
tion of administratarthe licensee shall employ or designaper ity shall require employeegho provide direct care to residents to
soncompetent to fulfill the functions of an administrator attendeducationaprograms designed to develop and improve the

(d) Notice of change of administratowhen the licensee losesskill and knowledge of the employees with respect to the méeds
an administratorthe licensee shall notify the departmeithin  the facility’s residents, including rehabilitative therapyral
2 working days of loss angrovide written notification to the healthcare, and special programmifgy developmentally dis
departmenbf the name and qualifications of the person inghar abledresidents if the facility admits developmenta!ly disabled
of the facility during the vacancy and the naanelqualifications PersonsThese programs shall be conducted as fteis neces

of the replacement administratethen known. saryto enable stato acquire the skills and techniques necessary
Note: See s. 50.04 (2), Stats. to implement the individual program plans &ach resident under
History: Cr. RegisterJuly, 1982, No. 319, &f8-1-82. their care.

(b) Dietary inservice. Educational programs shall be held
HFS 132.42 Employees. (1) DeriniTion. In this section, periodicallyfor dietarystaf, and shall include instruction in the
“employee” means anyone directlymployed by the facility on proper handling of food,personal hygiene and grooming, and
otherthan a consulting or contractual basis. nutrition and modified diet patterns served by the facility
(2) QuALIFICATIONS AND RESTRICTIONS. NO person under 16  (3) MEDICATION ADMINISTRATION. Beforepersons, other than
yearsof age shall be employed to provide direct caresidents. nursesand practitioners, are authorized under s. HFS 132.60 (5)
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(d) 1. to administer medications, they shall be trained in a couesed dischage. This may be achieved by way the indexes
approvedby the department. requiredby par (d).

Note: For recordkeeping requirements for all orientation and inservice programs, 4, A facility shall arrange for the storage and safekeeping of
sees. HFS 132.45 (6) (f). . ” f

History: Cr. RegisterJuly 1982, No. 319, £f8-1-82; rand recr(2) (a) and am. recordsfor t_he periods and und_er the conditions requirethtsy
(4), Register January1987, No. 373, &2-1-87. paragraph in the event the facility closes.

o 5. If the ownership of a facility changes, the medical records
HFS 132.45 Rec_:ords. Q) GENERAL. The admlnlstra_\tor andindexes shall remain with the facility

or administratois designee shall provide the department with any () Recods documentationl. All entries in medical records

informationrequired to documemompliance with ch. HFS 132 gpalbe legible, permanently recordetited, and authenticated
andch. 50, Statsand shall provide reasonable means for examifith the name and title of the person making the entry

ing records and gathering the information. 2. A rubber stamp reproduction oparsons signature may
(2) PERSONNELRECORDS. A separate record of each employe@e ysed instead of a handwritten signature, if:

shallbe maintained, be kept current, and contaificseit infor- a. The stamps used only by the person whose signature the
mationto support assignment to the emplogegirrent position stambreplicateS' and

and3du'3|es. Timeli Duti | b. The facility possesses a statement signed by the person,

. (3) MEeDICAL RECORDS— STAFF. (a) Timeliness.Duties relat .o nitving that only that person shall possess and use the stamp.

Ing to medmal records_ .s.hall be complet(_ed na tlme!y manner 3. Symbols an@bbreviations may be used in medical records
(b) Skilled cae facilities. 1. Each skilledare facility shall it annrovechy a written facility policy which defines the symbols

designatea full-time employee of the facility as the personyngappreviations and which controls their use.

responsibldor the medical record service, who: (5) MEDICAL RECORDS — CONTENT. Except for persons

a. Isa graduate of a school of medical record science thatigmittedfor short-term care, to whom s. HFS 132.70 (7) applies,
accreditedjointly by the council on medical education of the,schresidents medical record shall contain:

Americanmedical association and the American medieabrd (a) Identification and summary sheet.

association; or . . e .
(b) Physicians documentation.1. An admission medical

b. Receivesegular consultation as appropriate from a pers : o . : P
qualified under subd. 1. a. Such consultation shall not be Subcs%/aluatlonby a phyS'C'an or physician extengdercluding:
a. A summary of prior treatment;

tutedfor the routine duties of sfaiaintaining records. X TR
2. The records consultant under subd. 1. b. shall evaluate the " C_urrent medical flr_1d|ngs, o -
recordsand records servic@entify problem areas, and submit €. Diagnoses at the time of admission to the facility;

written recommendations for change to the administrator d. The residerd’ rehabilitation potential;

(c) Intermediate cag facilities. In an intermediate care facil e. The results of the physical examination required by s. HFS
ity, an employee shalle assigned responsibility for maintaining,132.52(3); and
completing,and preserving medical records. f. Level of care;

(4) MEDICAL RECORDS— GENERAL. () Availability of records. 2. All physicians orders including, when applicabteders

Medicalrecords of current residents shall be stored in the faciligpncerning:

andshall be easily accessible, at all times, to persons authorized 5. Admission tathe facility as required by s. HES 132.52 (2)
to provide care and treatment. Medical records of both current ggg
pastresidents shabe readily available to persons designated by’
statuteor authorized by the resident ebtain the release of the (5);
medicalrecords. ’

(b) Organization. Thefacility shall maintain a systematically
organizedrecordssystem appropriate to the nature and size of the

b. Medications and treatments as specified FS 132.60

c. Diets as required by s. HFS 132.63 (4);
d. Rehabilitative services as required by s. HFS 132.64 (2);

facility for the collection and release of resident information. e. Limitations on activities;
(c) Unit record. A unit record shall be maintained for eaeki f. Restraint orders as required by s. HFS 132.60 (6); and
dentand day care client. g. Dischage or transfer as required by s. HFS 132.53;

(d) Indexes.1. A master resident index shall be maintained. 3. Physicianprogress notes following each visit as required
2. A disease index shall be maintainatich indexes medical by s. HFS 132.61 (2) (b) 6.;

recordsat least by final diagnosis. 4. Annual physical examination, if required; and
(e) Maintenance. The facility shall safeguard medicatcords 5. Alternate visit schedule, and justification for such alternate
againstloss, destruction, or unauthorized use, and shall provi#igits as described in s. HFS 132.61 (2) ().
adequatespace and equipment tdieently review index, file, (c) Nursing service documentatiorl. A history and assess
andpromptly retrieve the medical records. mentof the residens nursing needs asquired by s. HFS 132.52
(f) Retention and destructiori. The medical record shall be (5); N _
completedand storedvithin 60 days following a residestdis 2. Initial care plan as required by s. HFS 13342 and the
chargeor death. careplan required by s. HFS 132.60 (8);

2. An original medicatecord and legible copy or copies of 3. Nursing notes are required as follows:
courtorders omther documents, if anguthorizing another per a. For residentsequiring skilled care, a narrative nursing note
sonto speak or aain behalf of this resident shall be retained foghall be required asften as needed to document the resident’
a period of at least 5 years following a residertischage or condition,but at least weekly; and
death.All other records required by this chapter shall be retained . For residents not requiring skilled caaearrative nursing

for a period of at least 2 years. note shall be required as often as neededdoument the resi
3. Medical records no Ionger requiredide retained under dent’'scondition, but at least every other week;
subd.2. may be destroyed, provided: 4. In addition to subds. 1., 2., and 3., nursing documentation

a. The confidentiality of the information is maintained; andiescribing:

b. The facility permanentlyetains at least identification of ~ a. The general physical and mental condition of the resident,
the resident, final diagnosis, physician, and dateadshission includingany unusual symptoms or actions;
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b. All incidents or accidents including time, place, details of (b) Staffing ecords. Records of stéfvork schedules and time
incidentor accident, action taken, and follow-up care; worked;

c. The administration of all medications (see s. HFS 132.60(c) Safety testsRecordsof tests of fire detection, alarm, and
(5) (d)), the need for PRN medications and the resileesponse, extinguishmenequipment;
refusalto take medication, omission of medicatiomsprs in the (d) Resident censusAt least a weekly census of all residents,

administrationof medications, and drug reactions; indicatingnumbers of residents requiring each level of care;
d. Food and fluid intake, when the monitoring of intake is nec (e) Professional consultations.Documentation of profes
essary; sionalconsultations by:
e. Any unusual occurrences appetite or refusal or reluc 1. A dietitian, if required by s. HFS 132.63 (2) (b);
tanceto accept diets; 2. Aregistered nurse, if required by s. HFS 132.62 (2); and
f. Summary of restorative nursing measures which are pro 3. Others, as may be used by the facility;
vided; (f) Inservice and orientation pgrams. Subject matter
g. Summary of the use of physical and chemical restramtsinstructorsand attendance records of all inservice and orientation
requiredby s. HFS 132.60 (6) (9); programs;
h. Other non-routine nursing care given; (g) Transfer ageements.Transfer agreements, unless exempt
i. The condition of a resident upon disagrand unders. HFS 132.53 (4);

; ; . (h) Funds and poperty statement.The statement prepared
J._The time of death, the physician called, and the personutlgon a residens dischage or transfer from the facility that

whomthe body was released. b -
. . - . accountdor all funds and property held ltlye facility for the resi
(d) Social serviceecords. 1. A social history of the re&dentdem,as required under s. HFS 132.31 (1) (c) 3.: and

asrequired by s. HFS 132.52 (6); and - ;
. . . . (i) Court oders and consent form&opies ofcourt orders or
2. Notes regarding pertinent social data and action takenginerdocuments, if anyauthorizing another person to speak or act
(e) Activities ecords. Documentation of activitiegrogram  on behalf of the resident.
ming, a historyand assessment as required by s. HFS 132.52 ((B)—Jistory: Cr.dRegiste,r.]uIé; dlgsz, No319, def. s—dl—sz; am. (1) (3) d(c) (5) (intro.),
1. intro. . 2. .3, 1and2,(d)1,(e), H1 , (6) (9), .
asummary of attendance, and quarterly progress notes. {8 & % MR %% T s B0 02 015 169 (51 (05 and (6) ) a5y (L.
() Rehabilitativeservices.1. An evaluation of the rehabilita cr.(4) (a) and (b), (5) (e) and (6) (h), Registemuary1987, No. 373, &f2-1-87.
tive needs of the resident; and

2. Progress notes detailing treatment given, evaluation, and Subchapter V — Admissions, Retentions and

progress. Removals

(9) Dietary assessmentRecord of the dietary assessment prs 132,51 Limitations on admissions and pro -
requiredby s. HFS 132.52 (6). grams. (1) LICENSELIMITATIONS. (a) Bed capacity No facility

(h) Dental services.Records of all dental services. may house more residents than the maximum bed capacity for

(i) Diagnostic services.Records of all diagnostic tests perwhichit is licensed. Persons participating in a day care program
formedduring the residert’stay in the facility arenot residents for purposes of this chapter

() Plan of cae. Plan of care required by s. HFS 132.60 (8). (b) Care levels.1. No person who requires care greater than
(k) Authorization or consentA photocopy of any court order thatwhich the facility is licensed to provide may be admitted to
or other document authorizing another persmapeak or act on ©F rétained in the facility y _
behalf of the resident and any resident consent form required 2- No resident whose condition changesrequire care
underthis chapterexcept that if the authorizatiam consent form greaterthan that which the facility is licensed to provide shall be
exceedone page in length accurate summary may be substiretained.
tutedin the residentecord and the complete authorization or-con (c) Other conditions.The facility shall comply with all other
sentform shall in this case be maintainedreguired under sub. conditionsof the license.
(6) (i). The summary shall include: (2) OTHERLIMITATIONS ON ADMISSIONS. (&) Persons equiring
1. The name and address of the guardian or other person nmyailableservices. Persons who require services which Fhe
ing authority to speak or act on behalf of the resident; facility does not provide or make available shall not be admitted

2. The date on which the authorization or consent takestef Of étained. _ -
andthe date on which it expires; (b) Communicable diseased. ‘Restriction.’ No person sus

3. The express legal nature of the authorization or consent max‘fted()f having a disease in a communicable state shall be

I" L it and admitted,unless the facility has the means to manage the -condi
any limitations on it; an . tion as provided by subd. 2.

4. Any other factors reasonably necessary to clarify the scope 2. ‘Isolation techniques.’ Persons suspected of having a dis

andexte.nt of the authorlzatlgn or copsent. easein a communicable state shall be managed substantially
(L) Dischage or transfer informationDocuments, prepared gccordingto Guideline for Isolation Recautionsin Hospitalsand
upona residens dischage ortransfer from the facilitysumma  Gyidelinefor Infection Control in Hospital Personnel addiver

rizing, when appropriate: N sal Precautions for Prevention of Blood borne Pathogens in Health
1. Current medical findings and condition; Care Settings, published by the U.S. department of heaith
2. Final diagnoses; humanservices, public health services, cenfersdisease con
3. Rehabilitation potential; trol. , ,
4. A summary of the course of treatment; 3. ‘Reportable diseases.” Suspected diseases reportable by
5' NUrsi d dietary inf tion: ' law shall be reported to the local public health agency adithie
- NUrSIng and dietary information; sionof health, bureau of community health and prevention, as pro
6. Ambulation status; vided by ch. HFS 145.
7. Administrative and social information; and Note: For a copy of ch. HFS 145 which includes a list of the communicable dis
. . . easesvhich must be reported, write the BureatPablic Health, . Box 309, Madi
8. Needed continued care and instructions. son,WI 53701 (phone 608-267-9003). There is nogiagor acopy of ch. HFS 145.
ili in: The referenced publications,“Guideline for Isolation Precautions in Hospitals and
(6) O_THER RECORDS. The facility shall retain: L Guidelinefor Infection Control in Hospital Personnel” (HHS Publication No. (CSC)
(a) Dietary records. All menus and therapeutic diets; 83-8314)and “Universal Precautions for Prevention of . . . Bloodborne Pathogens
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in Health Care Settings”, may be purchased from the Superintendent of Documeatsd diagnosis, and receipt of a physicginitial plan of care and

WashingtorD.C. 20402, and is available for review in thitoef of the Departmers’ ini i ; i .
Bureauof Quality Assurance, the fife of the Secretary of State, and the Revisor oprdersfrom a phyS|C|an for immediate care of the resident; and

StatutesBureau. (c) Receipt of certification in writing from physician that the
(c) Destructive esidents. Residents who are known to beperson is free of communicable tuberculosis eirdcally appar

destructiveof property self-destructive, disturbing or abusige entcommunicablelisease, or an order for procedures to treat any

other residents, or suicidal, shall not lemitted or retained, diseasehe person may be found to have.

unlessthe facility has and uses fiafent resources tappropri (3) MEDICAL EXAMINATION AND EVALUATION. (&) Examina-

atelymanage and care for them. tion. Each resident shall havephysical examination by a physi
(d) Developmental disabilitiesl. No person who has a devel ¢ianor physician extender within 48 hours following admission

opmentaldisability may be admitted to a facility unless the faciliyiniessan examination was performed within 15 days before

is certified as an intermediate care facility for the mentailpdmission.

retarded except that a person who has a developmental disability (b) Evaluation. Within 48 hours after admission the physician

andwhorequires skilled nursing care services may be admitted@bphysician extender shall complete tiesidents medical his

askilled nursing facility tory and physical examination record.

2. Except inan emgency no person who has a developmen(z)’\égtf: For admission of residents with communicable disease, see s. HFS 132.51

tal disability may beadmitted to a facility unless the county (4) INITIAL CARE PLAN. U .

A . Upon admission, a plan of care for
departmenUnder S. 46.23,51.42, or 51.437, Stats., of t_he_lndlwqursing services shall be prepareehd implemented, pending
ual’'s county of residence has recommended the admission. developmenbf the plan of care required by s. HFS 132.60 (8).

(e) Mental illness. Except in an emgency noperson Whois  (5y ResipenTHISTORY AND ASSESSMENT. Within 72 hours of a
underage 65 and has a mental illnessleined in s. 51.01 (13), resident'sadmission, a registered nurse skafpervise the prepa
Stats.,may be admitted to a facility unless the county departmeagion of a written history and assessmsnmmarizing the resi

unders. 46.23, 51.42 or 51.437, Stats., of the individuedunty dent'sprior health care, patterns of activities of daily livingeds,
of residence has recommended the admission. capabilities,and disabilities.

() Minors. 1. No person under the age of 18 years may be (6) SpeciaLTy AssessMENTs. Within 2 weeks following
admitted,unless approved for admission by the department. admission,each service discipline appropriate to the resident’

2. Requests for approval to admit a person under the agecafe,but in all cases dietetics, activities, and social services, shall
18 years shall be made in writing and shall include: preparea history and assessment of the residgmtor health and

a. A statement from the referring physician statingrttezii ~ carein the respective discipline.

cal, nursing, rehabilitation, and special services required by thd'®® For care planning requirements, see s. HFS 132.60 (8).
minor: (7) FAMILY CAREINFORMATION AND REFERRAL. If the secretary

. o of the department has certified that a resource ceageatefined
b. A statement from the administrator certifying that thg, HFSp 10.1342), is available for the facility under s. HFS
requiredservices can be provided . - 10.71, the facility shall provide informatioto prospective resi
c. A statement from the attending physician certifying that thfentsand refer residents and prospective residents to the aging

physicianwill be providing medical care; and anddisability resource center as required under s. 50.04 (2g) to
d. A statement from thpersons or agencies assuming finar(2i), Stats., and s. HFS 10.73.
cial responsibility History: Cr. RegisterJuly 1982, No. 319, &8-1-82;renum. (1) to (5) to be (2)

o . . to(6)and am. (2) and (3),.q{1), RegisterJanuary1987, No. 373, &f2-1-87; cr
(g) Admission days a weekNo facility may refuse to admit (7), RegisterOctobey 2000, No. 538, &f11-1-00.

new residents solely because of the day of the week. _
(3) DAY CARE SERVICES. A facility may provide day care ser _ HFS 132.53 Transfers and discharges. (1) ScopE.

vicesto persons not housed by the facjljiyovided that: This Sﬁﬁti?n St?]a” applty tfo allfrl.e?id(_atr;]t trargszegS(Gar;d( C;igd?ﬁla(rd)
. : : . ceptthat in the event of conflict with s. 49. c) (c) an ,
(a) Day care services do not interfere with the services for re%_498(4) or 50.03 (5m) or (14), Stats., the relevant statutory

dents; o o requiremenshall apply
h(b) Each dhapa_rergllent_ 'f sf:\r’]e?tﬁpo? thte_ c?rtlfuf:atlorg tE)y & (2) ConpiTions. (a) Prohibition and exceptionsNo resident
physicianor physiciars assistant that the client IS iree rom b€ty 4y he dischaged or transferred from a faciljtgxcept:

culosisinfection; and o .
o . 1. Upon the request or with tlrgformed consent of the resi
(c) Provision ismade to enable day care clients to rest. Beggntor guardian;

neednot be provided for this purpose, and beds assigned o resi .

dents may not be provided for this purpose. it 2,[0 Fgr n;r?pz)érfrilggtngf f:rgaes, following reasonable opportu
Note: For administration of medicatios day care clients, see s. HFS 132.60 (5{l y 10 pay any . y.' . i

(d) 6.; for required records, see s. HFS 132.45 (4) (c). 3. If the resident requires care other than that which the facil
I(-jlést)oryf: Cr. RegisterJlély 19?2),([&1;). 319(, ?2%;1—8(2:)(—:‘(”1)&;. r agd recr(2) ((d))( )ity is licensed to provide;

and(3), ef. 9-15-86; rand recr(2 am. (1 1., (2) (e) 1. and 2. intro., (3) (a . . . -

and(b), (4) (c), Registedanuary1987, No. 373, &2-1-87; am. (2) (b) 2. and 3. 4. If the resident requires care which the facility does net pro

(d) 2., 1 (2) (d) 3.and (3), renum. (2) (e), (f) and (4) to be (2) (f), (g) and (3}2pr vide and is not required to provide under this chapter;
(e), Register February 1989, No. 398, &f3-1-89; correction in (2) (b) 3. made

unders. 13.93 (2m) (b) 7., Stats., Registeugust, 2000, No. 536. 5. For medical reasons as ordered by a physician;
6. In case of a medical engency or disaster;
HFS 132.52 Procedures for admission. (1) APPLICA- 7. If the health, safety or welfare of the resident or other resi

BILITY. The procedures in this sectiapply to all persons admitted dentsis endangered, as documented in the resiglatiinical
to facilities except persoredmitted for short—term care. Sectiorrecord;
HFS 132.70 (2) applies to persons admitted for short—-term care. 8. If the resident does not need nursing home care;

(2) PHysician's ORDERS. Noperson may be admitted as a+esi 9. If the short-term care period for which the resident was
dentexcept upon: admittedhas expired; or

(a) Order of a physician; 10. As otherwise permitted by law

(b) Receipt of information from a physician, before or on the (b) Alternate placementl. Except for transfers dischages
day of admission, about the perssréurrent medical condition underpar (a) 2. and 6., no resident may be involuntarily trans
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ferredor dischaged unless an alternatiypdacement is arranged Eachintermediate care facility shall also have ifeef a transfer

for the resident pursuant to s. HFS 132.31 (1) (j). agreementvith one or more skilled care facilities.

2. No resident may be involuntarily transferredimchaged (b) Transfer of esidents.A hospital and a facility shall wen
underpar (a) 2. for nonpayment of clys ifthe resident meets sideredto have a transfer agreement ifeef if there is a written
both of the following conditions: agreemenbetween them owhen the 2 institutions are under

a. He or she is in need of ongoing care and treatment and bagimoncontrol, if there is a written statement by the person or
not been accepted for ongoing care and treatimganother facil bodywhich controls them, which gives reasonable assurance that:
ity or through community support services; and 1. Transfer of residents witake place between the hospital

b. The funding of the residestcare in the nursing homeandthe facility ensuring timely admission, whenever such trans
unders. 49.45 (6m)Stats., is reduced or terminated because eitter is medically appropriate as determinediyy attending physi
theresident requires lavel or type of care which is not providedcian; and
k_)y the nursing hqme or the nursing home is found to be aninstitu 2 There shall be interchange of medical and dtfferma:
tion for mental diseases as defined under 42 CFR 435.1009. tjon necessary for the care and treatment of individvatsferred

(3) ProceDURES. (a) Notice. The facility shall provide a resi betweertheinstitutions, or for determining whether such individ
dent,the residen$ physician and, if known, an immediate familyualscan be adequatetared for somewhere other than in either
memberor legal counsel, guardian, relative or other responsikie the institutions.
personat least 30 days notice of transfer or disgaamder sub. ¢y Exemption. A facility which does not have a resident trans
(2) (@) 2. t0 10., and the reasonstfue transfer or dischge, unless ¢, agreement in &ct, but which is found by the departmeént

the continued presence of the resident endangers the health, s§lghi atempted inyood faith to enter into such an agreement with
or welfare of the resident or other residents. The notice shall ﬂospital stficiently close to the facility to make feasitlee
containthename, address and telephone number of the boardaiy sto hetween them of residents and the information refeored
agingand long~term care. For a resident with developmental dlﬁ par (b) 2., shall be considered to have such an agreement in

ability or mental iliness, the notice shall contain thailing ffectif and for so long as the department finds toato so is in

addressandtelephone number of the protection and advoca epublic interest and essential to ensuring skilled nursing facili

agencydesignated under s. 51.62 (2) (a), Stats. publi : 9 g facility
servicesin the community

(b) Planning confeence. 1. Unless circumstances posing a (d) Notice equirements.1. Before aesident of a facility is

dangerto the health, safety or welfare of a resident require-other sferredo a hospital or for therapeutic leave, the facility shall

wise, at least 7 days before the planning conference required > X . . ; - -
subd.2., the resident, guardian, if argny appropriate county providewritten information to the resident and an immediate fam

agencyand otherslesignated by the resident, including the-resfly member or legal counsel concerning the provisions of the
dent'sphysician, shall be given a notice containing the time aq@Provedstate medicaid plan about the period of time, i aoy
placeof the conference, a statement informing the resident tha@ Which the resident is permitted to return and resume residence
any persons of the residestthoice mayattend the conference, N the nursing facility
andthe procedure for submitting a complaint to the department. 2. At the time of a residessttransfer to a hospital or for thera

2. Unless the resident is receiving respite care or unless ghguticleave, the facility shall provide written notice to the resident
cluded by circumstances posing a dangehéhealth, safetyor ~andan immediate family member or legal counsel of the duration
welfareof a resident, prior to any involuntary transfer or digghar of the period, if anyspecified under subd. 1.
undersub. (2) (2) 2. to 10 planning conference shall be held at Fo% e SoowEe SEce BEReme Bt I8 Eree G oie Foiapennold
least14days before transfer or discharwith the resident, guard | oicvis found in s. HFS 107_09p(4) 0. '
ian, if any, any appropriate county ageneynd others designated
by the residentincluding the residers’physician, to review the
needfor relocation, assess thdeaft of relocation on the resident

(5) BebpHoLD. (a) Bedhold. A resident who is on leave or tem
porarily dischaged, as to a hospital for giary or treatment, and
: . . "hasexpressed an intention teturn to the facility under the terms
discussalternative placements and develop a relocafitam g -
whichincludes at least those activities listed in subd. 3. of the admission statement for bedhold, shall not be denied read
- L . missionunless, at the timeeadmission is requested, a condition
3. Transfer and dischge activities shall include: of sub. (2) (b) has been satisfied.

a. Counseling regarding the impending transfer or digghar )y | imjtation. The facility shall hold a residestbed under

b. The opportunity for the resident to make at least one vigihr (a) until the resident returns, until the resident waives his or

to the potential alternative placement, if amgluding ameeting  herright to have the bed held, or up to 15 days following the tem
with that facility's admissions stafunless medically contraindi poraryleave or dischae, whichever is earlier

catedor waived by the resident; Note: See s. HFS 107.09 (4) () for medical assistance bedhold rules.
c. Assistance in moving the resident and thsident (6) APPEALS ON TRANSFERSAND DISCHARGES. (@) Right to
belongingsand funds to the new facility or quarters; and appeal. 1. A resident may appeal an involuntary transfer er dis
d. Provisions for needed medications and treatments duri¢ftprgedecision.
relocation. 2. Every facility shall post in a prominent place a notice that

4. Aresident who is transferred or disaet at the residest’ aresident has a right to appeal a transfer or diget@ecisionThe
requesthall be advised of the assistance required by subd. 3. anticeshall explain how to appetiat decision and shall contain
shallbe provided with that assistance upon request. theaddress and telephone number of the nearest bureau of quality

(c) Records.Upon transfer or dischge of a resident, the docu assuranceegional ofice. The notice shall also contain the name,
mentsrequired by s. HFS 132.45 (&) and (6) (h) shall be pre addressand telephone number of the state baamdaging and
paredand provided to the facility admitting the resideaigng long—termcare or if the resident islevelopmentally disabled or
with any other information about the resident needed by thesa mental illness, the mailing address teldphone number of
admittingfacility. the protection and advocacy agency designaneirs. 51.62 (2)

(4) TRANSFERAGREEMENTS. (a) Requirement.Each facility (&), Stats.
shallhave ineffect a transfer agreement with one or more hospi 3. A copy of the notice of a residesitight to appeal a transfer
talsunder which inpatient hospital careather hospital services or dischage decision shall be placed in each resideadimission
are available promptly to the facility’ residents when needed.folder.
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4. Every notice of transfer or discgamunder sub. (3) (&) to  (c) Basic nursing ca. 1. Nursing care initiateid the hospital
a resident, relative, guardian or other responsible party shsifiall be continued immediatelypon admission to the nursing
includea notice of the residesttight to appeal that decision. homeunless ordered otherwise by the admitting physician.

(b) Appeal pocedures. 1. If aresident wishes to appeal a 2. Nursing personnel shall provide care designed to maintain
transferor dischage decision, the resident shall send a lettéteo currentfunctioning and to improvehe residens ability to carry
nearestegional dfice of the departmerstbureau of quality assur out activities of daily living, including assistance with maintain
ancewithin 7 days aftereceiving a notice of transfer or disap@r ing good body alignment and proper positioning to prevent defor
from thefacility, with a copy to the facility administraiasking mities.

for a review of the decision. o 3. Each resident shatie encouraged to be up and out of bed
2. The residens written appeal shall indicate why the transfessmuch as possible, unless otherwise ordered by a physician.

or dischage should not take place. o 4. Any significant changes in the condition of aegident
3. Within 5 days after receiving a copy of the residewtit  shallbe reported to the nurse in camor on call, who shall take

ten appeal, the facility shall provide written justification to theyppropriateaction including the notice provided for in sub. (3).

department'dureau ofguality assurance for the transfer or-dis (d) Rehabilitative meases. Residents shall be assistectan

chargeof the res!dent from the_ facility o rying out rehabilitative measures initiated by a rehabilitative ther
4. If the resident filesa written appeal within 7 days aftergpistor ordered by a physician, including assistance with adjust

receivingnotice of transfer or adischage from the facility the ing to any disabilities and using any prosthetic devices.

residentmay not be transferred or disched from the facility i (€) Tubeculosis Btesting. Residents shabe retested for

until thedepartmens bureau of quality assurance has complet - ' -
its review of the decision and notified both the residenttard ?uberculosmnfeetlon based on the prevalence of tuberculosis in
the communityandthe likelihood of exposure to tuberculosis in

facility of its decision. -
, ) the facility.
5'. The _departmem b_L!reaU Of qua"ty assu_rance shall SOm Note: See s. HFS 132.60 (5) (a) 1. for treatments and orders.
pleteits review of the facilité decision and notify both the resi 5y N rishvent. (a) Diets. Residents shall be served diets
dentand the facility in writing of its decision withit4 days after asprescribed '

receivingwritten justification for the transfer or discharof the
residentgfrom thé facility o (b) Adaptive devicesAdaptive self-help devicescluding

6. A resident or a facility may appeal the decision of th enturedf available, shall b@rovided to residents, and residents

departmentureau of quality assurance in writitwthe depart allbe trained in theiuse to contribute to independence in eat
mentof administratiors division of hearings and appeals withirl"9:

5 days after receipt of the decision. (c) Assistance.Residents who require assistance with food or
Note: The mailing address of the Division of Hearings and Appeal©isBox fluid intake shall be helped as necessary
7875, Madison, Véconsin 53707. (d) Food and fluid intake and diet acceptancg.residents

7. The appeal procedures in this paragraph do not apply if #3@d and fluid intake and acceptance of diet shall be observed, and
continuedpresencef the resident poses a danger to the healt§jgnificant deviations from normal eating patterns shall be

safetyor welfare of the resident or other residents. reportedto the nurse and either the resideptiysician or dietitian
History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; cr(2) (b) 8. and 9., am. asappropriate

(2) (c), (3) (b)2.and (c), Registedanuary1987, No. 373, &f2-1-87; renum. (2) ' h .d' .

(c) to' be(2) (c) 1. and am., c(2) (c) 2., RegisteiFebruary 1989, No. 398, &f Note: For other dietary requirements, see s. HFS 132.63.

3-1-89;am. (2)(c) 2. b., RegisteOctober 1989, No. 406, &f11-1-89; rand recr (3) NOTIFICATION OF CHANGESIN CONDITION ORSTATUSOFRESFH

(D10 (3), cr(4) (d) and (6), Registedune, 1991, No. 426,fef~1-91. DENT. (a) Changes in conditionA resident physician, guardian,
HFS 132.54 Transfer within the facility . Prior to any f any and any other responsible person designated in whiing

transferof a resident between rooms or beds within a facttiy the resident or guardian to be notified shall be notified promptly

residentor guardian, if anyand any other person designated bgf any significant accident, injurpr adverse change in the resi

the resident shall be given reasonable notice and an explanafigi'ts condition. . .

of the reasons for transféiransfer of a resident between rooms (b) Changes in statusA residens guardian and any other per

or beds within a facility may be made only for medical reasons sondesignated imvriting by the resident or guardian shall be noti

for the residens welfare or the welfare of other residentsaer fied promptly ofany significant non-medical change in the-resi

permittedunder s. HFS 132.31 (1) (p) 1. dent’sstatusjncluding financial situation, any plan to disafpar
History: Cr. RegisterJuly 1982, No. 319¢ff. 8-1-82; am. Registedanuary theresident, or any plan to transfer the resident within the facility
1987,No. 373, eft 2-1-87. or to another facility
. Note: For responses to changes in medical condition, see s. HFS 132.60 (1) (c)
Subchapter VI — Services 4; for records, see s. HFS 132.45 (5) (c) 4.

(4) EMERGENCIES. In case of a medical engemncy the facility

HFS 132.60 Resident care. (1) INDIVIDUAL CARE. shallprovide or arrange for appropriate egeicy services.
Unlessit is in conflict with the plan of care, each resident shall (5) TREATMENT AND ORDERS. (a) Orders. 1. ‘Restriction.

receivecare based upon individual needs. Medications, treatments and rehabilitative therapies shall be
(a) Hygiene. 1. Each residershall be kept comfortably clean agdministeredas ordered by a physician or dentist subject to the
andwell-groomed. resident'sright to refuse them. No medication, treatment or
2. Beds shall be made dailyith a complete change of linenchangesn medication otreatment may be administered to a-resi
to beprovided as often as necessdmyt at least once each weekdentwithout a physiciars or dentiss written order which shall be
3. Residents shall have clean clothingnasdedo present a filed in the residens clinical record, except as provided in subd.
neatappearance and to be freeoaofors. Residents who are not2.
bedfastshall be dressed each daytheir own clothing if avail 2. ‘Oral orders.” Oral orders from physicians or dentists may
able,as appropriate to their activitigeeferences, and comforts.pe accepted by a nurse or pharmacisindghe case of oral orders
(b) Decubiti pevention. Nursing personnel shall employfor rehabilitative therapyby a therapist. Oral orders shall be
appropriatenursing management techniques to promote the-maimmediatelywritten, signed and dated by therse, pharmacist or
tenanceof skin integrity and to prevent development of decubitherapiston a physiciars or dentiss order sheet, and shall be
(bedsores).These techniques may include periodic positiocountersignedy the physician or dentist within 72 hours and filed
changemassage therapy and regular monitoring of skgrity  in the residens clinical record within 10 days of the order
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3. ‘Oral orders without nurses.’ If the facility does not have 3. “Chemical restraint” means a medicatiged primarily to
nursecoverage, an oral order for medications shall be telephormeddify behavior by interfering with the residenfreedom of
to a registered pharmacist by the physician or dentist. The nursingvementor mental alertness.
homemay not administer the medication until it has received a (b) Orders equired. Physical or chemical restrairghallbe
transcriptof the oral order from the pharmacist. The order shall l@@p”edor administered on|y on theritten order of a physician
countersignecnd filed as required under subd. 2. which shall indicate the residesthame, theeason for restraint,

4. ‘Review of medications.” Each residenthedication shall andthe period during which the restraint is to be applied.
bereviewed by a registered nurse at the time of the review of the(c) Emergencies A physical restraint may be applied tempo
planof care. rarily without an order if necessary to protect the resiadent

(b) Stop oders. 1. ‘Compliance with stop order policies.’anotherperson froninjury or to prevent physical harm to the resi
Medicationsnot specifically limited as to time or number of dosedentor another person resulting from the destruction of praperty
whenordered shall be automatically stopped in accordance wifpvidedthat the physician is notifiichmediately and authoriza
the stop order policy required by s. HFS 132.65 (3) (a) 3. b. tion for continued use is obtained from the physician within 12

2. ‘Notice to physicians or dentists.” Each resideattend hours. L . . ) .
ing physician or dentist shall be notified of stop order policies and (d) Restriction. If the mobility of a resident isequired to be

contactedpromptly for renewal of orders which are subject téestrainedand can be appropriateigstrained either by a physical
automatictermination. or chemicalrestraint or by a locked unit, the provisions of s. HFS

(c) Release of medications tesidents.Medications shall be 132.33shall apply . . .
releasedo residents who are on leave or have been digetiar _ (€) Type ofrestraints. Physical restraints shall be of a type
only on order of the physician or dentist. which can be removed promptly in an egemcy and shall be the

(d) Administration of medicationsl. ‘Personnel who may Ieastrestrllctl\./e type apprgprlate to the resident. )
administermedications.’In a nursing home, medication may be () Periodic cae. Nursing personnel shall check a physically

administerecnly by a nurse, a practitiopes defined in s. 450,01 estrainedesident as necessabyit at least every 2 hours, to see
(17), Stats., or a person who hasmpleted training in a drug thatt’he resideng personal needs are met andttange the resi
administrationcourse approved by the department. dent'sposition. _

2. ‘Responsibility for administration.Policies and proce . (9) Records.Any use of restraints shaienoted, dated, and

duresdesigned to provide safe and accurate administration gn€din the resideng clinical record on each tour of dutyring

o o which the restraints are in use.
medicationsshall be developed by the facility astall be fol Note: See s. HFS 132.45 (5) (<) 4. 9., records.

lowed by personnel assigned to prepare and administer medica .

tions and to record their administration. The same person shall(/) USE OF OXYGEN. (a) Orders for oxygen.Except in an

prepareadministerand immediatelyecord in the residestclin- ~ mergencypxygen shall be administered only on ordea physi

ical record the administrationof medications, except when acan. L o

singleunit dose package distribution system is used. (b) Person administering.Oxygen shall be administered to
3. ‘Omitted doses in unit dose system.’ If, for any reason,;%s'demmnly by a capable person trained in its administration and

medicationis not administered as ordered in a unit dose systenT,”" . o )
an“unadministeredose slip” with an explanatiasf the omission  (¢) Signs. “No smoking” signs shall be posted in the room and
shallbeplaced in the residestmedication container and a nota@tthe entrance of the room in which oxygen is in use.
tion shall be made in the clinical record. (d) Flammable goods.Prior to administering oxygen, all
4. ‘Self-administration.’ Self-administration of medicationgnatchesand other smoking material shall be removed from the
by residents shall be permitted on order of the res&jghysician
or dentist or in a predischge program under the supervisioh (8) RESIDENTCARE PLANNING. (&) Development and content
aregistered nurse or designee. of care plans. Except in the case ofa person adml_tted for short-
5. ‘Errors and reactions.” Medication errors and suspentedterm care, within 4 weeks following admission a written care plan
apparentirug reactions shall be reportecte nurse in chge or  Shall be developed, based dme residens history and assess

on call as soon as discovered and an entry made in the residdBgntsfrom all appropriate disciplines and the physicavalua
clinical record. The nurse shall take appro)é)riate action. 10n and orders, as required by s. HFS 132.52, which shall include:

6. ‘Day care. The handling and administrationneédica 1. Realistic goals, with specific time limits for attainment; and
tions for day care clients shall comply with the requirements of 2. The methods for delivering needed care, and indication of
this subsection. which professional disciplines are responsible for delivering the

L are.
(e) Refeence soues. Up to-date medication reference teth Note: For requirements upon admission, see s. HFS 132.52. For requirements for

andsources of information shall be availattighe nurse in ch@e  snort—terrrcare residents, see s. HFS 132.70 (2).

oron call. ) ) 3 , (b) Evaluationsand updates The care of each resident shall
Note: See s. HFS 132.65, pharmaceutical services, for additional requiremes reviewed by each of the services involved in the resileate
(6) PHYSICAL AND CHEMICAL RESTRAINTS. (@) Definitions. As  andthe care plan evaluated and updated as needed.
usedin this subsection, the following definitions apply: Note: For concurrent review of medications, see sub. (5) (a) 4.
1. “Physical restraint” means any article, device or garment (¢) Implementation.The care plans shall be substantiédly
usedprimarily to modify resident behavior by interfering witie  lowed.
freemovement of theesident or normal functioning of a portion  (d) Assessment instrumenf residents care plan shall be
of the bodyand which the resident is unable to remove gasily developedbased on the facility’ assessment required under s.
confinementin a locked room, but does not include a mechanicab.498(2) (c), Stats., of the resident. The assessment shall be con
support. ductedby the facility using a form approved by the department
Note: For rules governing locked units, see s. HFS 132.33. which is basecbn a minimum data set specified under 42 USC
2. “Mechanical support” means any article, device, or gat395i-3 (f) (6) (A). The form shall cover resideitentifying
mentwhich is used only to achieve the proper position or balanicdormation; background information about the residént]ud-
of the resident, which may include but is not limited to a geri,chaing current payment sources, responsji@ety if not the resident,
poseybelt, jacket, or a bedside rail. and any advance directives; the residerdiagnosis, condition

Register Octobey 2000, No. 538


http://docs.legis.wisconsin.gov/document/register/576/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2003 No. 5For current adm. code ségtp://docs.legis.wisconsin.gov/code/admin_code

HFS 132.60 WISCONSINADMINISTRATIVE CODE 158

andbody control, cognitive patterns, hearing, vision, dental sta 7. Physician visits are not required for respite care residents
tus, need for help to perform activities of daily livingpntinence, except as provided under s. HFS 132.70 (5).

recentuse ofappliances, devices or programs, potential forreha (c) Availability of physicians for emgency patient ca. The
bilitation, skin condition, psychological well-being, mood andacility shall have written procedures, available at eaofses
behavior patterns, activities, medications use, and any specihtion, for procuring a physician to furnish necessary medical
treatmentor procedures the person is receiving such as cheng@rein emegencies and for providing care pending arrival of a
therapy. physician.The names and telephone numbers of the physicians or

Note: For copieof the resident assessment form, write to the Bureau of Quali i i i
AssuranceRO. Box 309, Madison. W1 53701, Medicalservice personnel available for egency calls shall be

History: Cr. RegisterJuly 1982, No. 319, €f8-1-82; rand recr(5) (d) 1., Re: posted at eaCh, nursmg station. .
ister, February1983, No. 326, &3-1-83; am. (1) (d), (2) (d), (3) (5) (a) 1. to 3., (6) Note: For reporting requirements, see s. HFS 1354%c) 4; for requirements
(c) and (8) (a),.rand recr(1) (b) and (6) (f), Registedanuary1987, No. 373, & to notify others, see s. HFS 132.60 (3) (a).
2-1-87;am. (6) (a) 1. RegisteFebruary1989, No. 398, &f3-1-89; cr(8) (d), Reg History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; rand recr(2) (b), Regis
ister, Novembey 1990, No. 419, &f12-1-90; correction in (5) (d) made under s.ter, January1987, No. 373, &2-1-87; correction in (2) (b) made under s. 13.93
13.93(2m) (b) 7., Stats., Registeékugust, 2000, No. 536. (2m) (b) 7., Stats., Registdbecember1996, No. 492.

HFS 132.61 Medical services. (1) MEDICAL DIRECTION HFS 132.62 Nursing services. (1) DerINITIONS. (&)
IN SKILLED CARE FACILITIES. (a) Medical director. Every skilled “Nursing personnel” means nurses, nurse aides, nursing-assist
carefacility shall retain, pursuant to a written agreement, a physints,and orderlies.
cianto serveas medical director on a part-time or full-time basis (b) “Ward clerk” means an employee who performs clerical
asis appropriate for the needs of the residentsthedacility If ~ dutiesof the nursing personnel.
the facility has an gganized medical sthfthe medical director (2) NURSING ADMINISTRATION. (@) Director of nursing ser
shall be designated by the medical staith approval of the ;codin skilled cae and intermediate carfacilities. 1. ‘Stafing
licensee. _ R requirement.’ Every skilled care facility and eveiytermediate

(b) Coordination of medical ca. Medical direction and coor carefacility shall employ a full-time director of nursisgrvices
dination of medical care in the faCI'ltSha“ be provided by the who may also serve as a Cgemursén accordance with pdfb)
medicaldirector The medical director shall develop written rU|eS’he director of nursing services shall work On|y on the day shift
and regulations which shall be approved by the licerse# exceptas required for the proper supervision of nursing personnel.

includedelineation of the responsibilities of attending physicians. ‘Qualifications.” The director of nursing services shall:
If there is an @anized medical stiby-laws also shall be devel ' . ’ '
a. Be aregistered nurse; and

opedby the medical director and approved by the licensee-Coor
dinationof medical care shall include liaiswith attending phy b. Be trained or experienced in areas such as nursing service
siciansto provide that physicians’ orders are writi@momptly a}dmlnlgtratlon,restoratlve nursing, psychiatric nursing, or geriat
uponadmission of a resident, that periodic evaluations chdlee rIC nursing.

quacyand appropriateness of health professional and supportive 3. ‘Duties.” The director of nursing services shall be responsi
staffand services are conducted, and that the medical nets oble for:

residentsare met. a. Supervising the functions, activities atreining of the
(c) Responsibilities to the facilityThemedical director shall nursingpersonnel;
monitorthe health status of the faciléyemployees. Incidents and |, Developing and maintaining standard nursing practice,

_accidents that occur on the premises shall be reviewed by the mﬁqsing policy and procedure manuals, and written job descrip
ical director to identify hazards to health and safety tions for each level of nursing personnel;

(2) PHYSICIAN SERVICESIN ALL FACILITIES. The facility shall c. Coordinating nursing services with other residamtices;

assuret;l‘at thde_ foIIo:IV|ng .serv:czzeshare P;OV'def]: b der th d. Designating thehage nurses provided for by this section;
() Attending physicians Each resident shall be under the e. Beingon call at all times, or designating another registered

supervisionof a physician of the residestor guardiars choice . ° ; )
who evaluatesand monitors the residesfmmediate and long- nurseto be on call, when no registenearse is on duty in the facil

term needs and prescribes measures necessary for the hegthhand . . .

safety,and welfare of the resident. Each attending physiiafl f. Ensuring that the duties of nursing personnel shall be

makearrangements for the medical caragthysiciars residents cléarly defined and assigned to stafembers consistent with the

in the physiciarg absence. level of education, preparatioaxperience, and licensing of each.
Note: For medical examinations and assessmegsired for admission, sees.  (b) Charge nurses in skilled carfacilities and intermediate

HFS132.52. carefacilities. 1. ‘Stafing requirement.’” A skilled nursinfacil-

(b) Physicians’ visits.1. Each resident who requires skilledty shall have at least one chamurse on duty at all times, and:
nursingcare shall be seen by a physician at least every 30 days, 5 A facility with fewer than 60 residents in need of skilled
unlessthe physician specifies and justifies in writingaifernate ,rsingcare shall have at least one registered nurse, whdenay
scheduleof visits. the director of nursing services, aluty as chaye nurse during

2. Each resident who does not require skilled nursing cageerydaytime tour of duty;
shallbe seen by a physician at least every 90 days, unlessythe 1, A facility with 60 to 74 residents need of skilled nursing
sician specifies and justifies inriting an alternate schedule of ;areshall, in addition to the director of nursing services, have at

VISits. leastone registered nurse on duty as geanurse during every

3. In no case may a physiciaralternate schedule specifydaytimetour of duty;
fewerthan one visit annually c. A facility with 75 to 99 residents in need of skilled nursing

4. The physician shall review the plan of care required undesireshall have, in addition to the director of nursing services, at
s.HFS 132.52 (2) (b) at the time of each visit. leastone registered nurse on duty as geanurse during every

5. Thephysician shall review the residenthedications and daytimetour of duty In addition,the facility shall have at least one
otherorders at least at the time of each visit. registerechurse on duty as clggnurse every day on at least one

Note: For review by a registered nurse, see s. HFS 132.60 (5) (a) 4- othernon-daytime tour of duty

6. The physician shall write, date and sign a note on the resi d. A facility with 100 or more residents imeed of skilled

dent'sprogress at the time of each visit. nursingcare shall have, in addition to the director of nursing ser
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159 DEPARTMENT OF HEALTH AND FAMILY SERV/ICES HFS 132.63
vices, at least one registeredrseon duty as chae nurse at all (g) Staffing patternsTheassignment of the nursing personnel
times. requiredby this subsection to each tour of duty shall be consistent

e. Anintermediate care facility shall have a ganurse dur  With the needs of the residents in the facility
ing every daytime tour of dutyho may be the director of nursing. ~ (h) Computing hours1. Only staf time related to the nursing

2. ‘Qualifications.” Unless otherwiseequired under this serviceshall be counted to satisfy the requirements of this section.
paragraphthe chage nurses shall be registered nurses or licensed 2. When determining stefime to count toward satisfaction
practicalnurses, and shall have had specialized training, or ®kthe minimum nursing service hours in this section, the fellow
acquiring specialized training, or have had experiencareas ing duties of non-nursingersonnel, including ward clerks, may
suchas nursingservice administration, restorative nursing,-psyP€ included:
chiatric nursing, or geriatric nursing. a. Direct resident care, if thEersonnehave been appropri

3. ‘Duties.’ a. The chae nurse, if a registered nurse, shafttely trained to perform direct resident care duties;
supervisethe nursing care of all assigned residents, and delegate b. Routine completion of medical records and census reports,
the duty to provide for the direct care of specific residents, incluéhcluding copying, transcribing, and filing;

ing administration of medications, to nursing persorireded c. Processing requests for diagnostic and consultative ser
upon individual resident needs, the facilgyphysicalarrange vices,and arranging appointments with professional services;
ment,and the stdfcapability d. Ordering routine diets and nourishments; and

b. The chage nurse, if a licensed practical nurse, shall-man e, Notifying stafand services of pending dischas.
ageand direct the nursing and other activities of otiwemsed 3. No serviceprovided by volunteers may be counted toward

practicalnurses and less skilled assistants and shall arrange fordhgsfactionof this requirement.

provisionof direct care to specific residents, including adminis Hisory: cr. RegisterJuly 1982, No. 319, &f8-1-82; am. (2)b) 2. and (c)..r
tration of medications, by nursing personnel based upon indivi) (d), RegisterJanuary1987, No 373, &2-1-87; am. (3) (a), Regisféfebruary
ual resident needs, tHacility’s physical arrangement, and thet989No- 398, & 3-1-89.

staff capability A licensed practical nurse who serves as agehar

nurseshall be under the supervision and direction of a register}gd']'.t':S %\3%'63 _gietaéy fervice. @) D{ETAFF SER&’.'CtE' The
nursewho is either in the facility or on call acility shall provide a dietary service contract for a dietary ser

o . - . ) vice which meets the requirements of this section.
(c) Nurses in intermediate carfacilities. 1. An intermediate

e X (2) StaFr. (a) Full or part-time supervisor The dietary ser
carefacility with fewer than60 residents shall have at least ONg: & shall be supervised by a full-time supervigacept that an

; . . -V
registerednurse or one licensed practical nurse on duty d.u”rilnétermediatecare facility with fewer than 50 residents may
everydaytime tour of dutyThe registered nurse may be the d'recemploya person to work as supervisor part—time

tor of nursmg servu:.es n accordgpce V.V'th' ). . (b) Qualifications. The dietary service supervisor shall be
2. An intermediate care facility with 60 or more residents;inar-
shallhave at least omegistered nurse on duty during every-day 1 .A dietitian: or

time tour of duty The registered nurse mbg the director of nurs ] . o
ing services in accordance with p@a). 2. Shall receive necessary consultation from a dietitian and

(3) NuUrseSTAFFING. In addition to theequirements of sub. shalleither: . . .
(2), the following conditions shall be met: ~a. Have completed a coursestiidy in food service supefvi
. o . sion at a vocational, technical, and adult education school or
(a) Total staffing. Every facility shall provide at least thefol o jjyalentor presently be enrolled in such a course of stady:
lowing hours of service by nursing personnel, computed on a dall()J? ' ; o L '
b. Hold an associate degree as a dietetic technician.
. . . . Note: See s. HFS 132.45 (6) (e) 1., for records of consultations.
1. For each resident in need of skilled nursing care, 2.25 hoursc) siaff. There shall be dietary service personnel on duty at
per day; for each resident in need _of |nt_ermed|ate nursing caggast12 hours daily who may include the supervisor
2.00hours per day; and for each resident in need of limited nursmg(S) HYGIENE OF STAFF. Dietary stafand other personnatho

care,1.25 hours per day of nursing personnel; of whichiri- AT ; X .
. participatein dietary service shall be in good health and practice
mum of 20% shall be provided by nurses. hygienicfood handling techniques.

2. For each resident in need of personal c&@,hours of  “Note: For inservice training requirements, see s. HFS 132.44 (2) (b).
patientcare personnel per day (4) MEenus. (a) General. 1. Menus shall be planned and writ
(b) AssignmentsThere shall be adequate nursing service pdenat leas? weeks in advance of their use, and shall be adjusted
sonnelassigned to care for the specific needs of each residenf@nseasonal availability of foods.
each tour of dutyThosepersonnel shall be briefed on the cendi 2. Menus shall be in accordance with physicians’ orders and,

tion and appropriate care of each resident. to the extent medically possible, in accordance with the “recom
(c) Relief personnelFacilities shall obtain qualified relief per mendeddaily dietary allowances,” of the food and nutrition board
sonnel. of the national research council, national academy of sciences as

(d) Recods; weekly scheduleseekly time schedules shall cONtainedn Appendix A of this chapter _
beplanned at least one week in advance, shall be posted and datecB- Food suficient to meet the needs of each resident shall be
shallindicate the names and classifications of nursing personRéinnedprepared and served for each meal. When changes in the
andrelief personnel assigned on each nursing unit for each toumffnuare necessarsubstitutions shall provide equal nutritive
duty, and shall be updated as changes occur value.

Note: See s. HFS 132.45 (6) (b) for records. 4. The facility shall make reasonable adjustmémtaccom

(e) Staff meetingsMeetings shall be held at least quarterly foflodateeach residerd’preferences, habitsistoms, appetite, and
the nursing personnel to brief them on new developmeatse Physicalcondition.
issuesrelevant tathe service, and for such other purposes as are 5. A file of tested recipes shall be maintained.
pertinent. These meetings may be held in conjunction with those 6. A variety of protein foods, fruits, vegetables, dairy prod

requiredby s. HFS 132.44. ucts,breads, and cereals shall be provided.
(f) Twenty—four hour coverageAll facilities shall have at least  (b) Therapeutic dietsl. Therapeutic diets shall be served only
onenursing stdfperson on duty at all times. on order of the physician, and shall be consisiéttit such orders.
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2. Therapeutic menus shall be planasdrovided in paa) shall include separate steps for pre-washing, washing, rinsing,
1., with supervision or consultation from a qualified dietitian. andsanitizing by means of hot water or chemicals or a combina
3. Vitamin and mineral supplements shall be given only dipn approved by the department.
ici History: Cr. RegisterJuly, 1982, No. 319, &f8-1-82; am. (2) (a), (4) (a) 3., (6
orderof the phyS|C|an. . (dyand (%/) and (7)g(a) 4., Ryegisteiranuaryms?, No. 373, éfz(—%£8)7;(r )ar(1d) recs )
(5) MEAL serRVICE. (a) Schedule. At least 3 meals or their (5) (c), RegisterFebruary1989, No. 398, &f3-1-89;

equivalentshall be dered to each resident dailyot more than 6 o )
hoursapart, with not more thanls—hour span between a substan HFS 132.64 Rehabilitative services. (1) ProvisioNOF

tial evening meal and the following breakfast. ServICEs. Each facility shall either provide or arrange, famder
(b) Identification of trays. Trays, if used, shall be identified Written agreementspecialized rehabilitative services as needed
with the residens name and type of diet. by residents to improve and maintain functioning.

(c) Table service. The facility shall provideable service in  (2) SERVICE PLANS AND RESTRICTIONS. (&) Conformity with
dining rooms for all residents who can and want to eat at a tagpdersand plan. Rehabilitative services shall be administeasd
including residents in wheelchairs. orderedby the physician and substantially in conformance with

(d) Re-service.Food served to a resident in an unopend€Pplan of care required by s. HFS 132.60 (8).
manufacturer'package may not be re-served unless the packagelb) Report tophysician. Within 2 weeks of the initiation of
remainsunopened and maintained at a proper temperature. ehabilitativetreatment, aeport of the residerstprogress shall be

(e) Temperature.Food shall be served at proper temperaturé@.adeto th? physician. o .

(f) Snacks.If not prohibited by the residesttliet or condition, __(¢) Review of plan.Rehabilitative serviceshall be re-evatu
nourishmentsshall be dered routinely to all residents betweerfitédat least quarterly by the physician and therapists, and the plan
the evening meal and bedtime. of care updated as necessary

(g) Drinking water When a resident isonfined to bed, a cev , (3) SPECIALIZED SERVICES— QUALIFICATIONS. (@) Physical
eredpitcher of drinking water and a glass shall be provided orfh€rapy. Physical therapy shall be given or supervised only by a
bedsidestand. The water shall be changed frequently dutiag PhySicaltherapist. _ _
day,and pitchers and glasses shall be sanitized. @iilgle—ser (b) Speech and hearing therapgpeech and hearing therapy
vice disposable pitchers and glasses may be used. Common drflall be given or supervised only by a therapist who:
ing utensils shall not be used. 1. Meets the standards farcertificate of clinical competence

(6) FOODSUPPLIESAND PREPARATION. (3) Supplies.Food shall grantedby the American speech and hearing association; or
be purchased or procured from approved sources or sources meet2. Meets the educational standards, &nith the process of
ing federal, state, and local standards or laws. acquiringthe supervised experience required for the certification

(b) Preparation. Food shall beleaned and prepared by methof subd. 1.
ods that conserve nutritive value, flavor and appearance. Food(c) Occupational therapy Occupational therapy shatie
shall be cut, chopped, or ground as needed for individual regivenor supervised only by therapist who meets the standards
dents. for registration as an occupational therapist of the Amencan

(c) Milk. Only pasteurized fluid milk which is certified GradePationaltherapy association.

A shall be used for beverages. Powdered milk beawsed for (d) Equipment. Equipment necessary for the provision of ther
cookingif it meets Grade A standards or is heated to a temperatapgesrequired by the residents shall be available and used as
of 165° F (74° C.) during cooking. needed.

(7) SaniTaTioN. (a) Equipment and utensilsl. All equip Note: For record requirement, see s. HFS 132.45,
ment, appliances, and utengiisedin preparation or serving of ~HSOTY: Cr RegisterJuly 1982, No. 319, éf8-1-82.

food shall be maintained in a functional, sanit@nyd safe condi HFS 132.65 Pharmaceutical services. (1) DEFINI-
tion. Replacement equipment shall meet criteria established jf\s As used in this section:

flghsrt]ggtigg Food Service Equipment” by the national sanitation (a) “Medication” has the same meaning as the term “drug”
) éiefinedin s. 450.06, Stats.

2. The floors, walls, and ceilings of all rooms in which foo u - T .
or drink is stored or prepared or in which utensils are washed ngpr(:])‘?preF;r(:el’ngt?c?l‘tlljorngzglf(i:r?gg ?n Qaistg %73 ag;gtg] eaninghas

be kept clean, smooth, and in good repair . y o . .
3. All furnishings, table linens, drapes, and furniture shall %icge Sstg?sedule Il drug” means any medication listed in s.

maintainedn a clean and sanitary condition. . . - .
4. Single-service utensils shdle stored in the original, (2) Services. Each facility shall provide for obtaining medi
unopenedvrapper until used, may nbe made of toxic material cationsfor the residents from Ilcensgd pharmames. .
andmay not be re-used or redistributed if the original wrapper has(3) SUPERVISION. (a) Pharmaceutical services committek.
beenopened. The facility shall have a pharmaceutisakvices committee cen

Note: Copies of the National Sanitation Foundatiottisting of FoodService  SiStingof at least the consultingr staf pharmacist, the director
Equipment“are kept on file and may be consulted in the department and ifites of of nursing services aronsulting registered nurse, the administra
of the secretary of state and the revisor of statutes. tor and a physician.

(b) Storage and handling of food.. Food shall be stored, pre 5 the committee shall meat least quarterly and document
pared,distributed, and served under sanitary conditions whigh 4civities findings and recommendations.

pre\;enz?ntar(:?:naIIOﬂ.h ble food and drink hen bei 3. The committee shall establish, maintain, angervise

: obrea |ydpeus"ab ek ood an fr'“ : exceﬂpvl\q/ €N DeING,chpolicies and procedures as are necessary to comply with this
preparecbr served, shall be kept in a refrigerator which stefe  cpapterand assure that resident needs are met, including but not
atemperature maintained at or below 49 (4°C.). {imited to the following:

Note: See ch. HFS 145 for the requirements for reporting incidents of suspected - . . .
diseasaransmitted by food. a. Infacilities maintaining a bulk supply of non—prescription

(c) Animals. Animals shall not be allowed where food is-premedications,the procedures for handling, administering, and
pared,served or stored, or where utensils are washed or storé@aintainingrecords of receipt and disposition of bulk supplies;
(8) DisHwasHING. Whether washed by hand or mechanical b. The automatic terminatiosf medication orders which are
meansall dishes, plates, cups, glasses, po&sis, and utensils notlimited as to time or dosages;
shall be cleaned imccordance with accepted procedures which c. Review of medication errors;
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d. The maintenance of an emgency medication kit under 5. ‘Refrigeration.” Medications requiring refrigeration shall

sub.(4); and be kept in a separate covered container and locked, unless the
e. The maintenance of a contingersnpply of medications, 'efrigerationis available in a locked drug room.
if any as permitted by sub. (5). 6. ‘External useof medications.” Poisons and medications for

(b) Medication consultant.1. Each skilled nursing facility €xternaluse onlyshall be kept in a locked cabinet and separate
shallretain a registered pharmacist who shall visit the facility §om other medications, except that time-releasadsdermal
leastmonthly to review the drug regimen of each resident atjugdelivery systemsncluding nitroglycerin ointments, may be
medicationpractices. The pharmacist shall submit a written repdf@Ptwith internal medications.
of findings at least quarterly to the facilgypharmaceuticaler 7. ‘Accessibility to drugs.” Medications shall be accessible
vices committee. only to the registered nurse or designee. In facilities where no reg

2. Each intermediate care facility shall retain a registeré'ﬂerednur$‘3_ is required, t_he medications shall be_ accessil_ale only
pharmacistvho shall visit the facility at least monthly to reviewt© the administrator or designee. The key shall be iptissession
medicationpractices and the drug regimen of each resident aptthe person who is on duty and assigned to administer the medi
who shall notifythe attending physician if changes are approprfations.
ate..The pharmacist shall submit a written report of findings at 8. ‘Labeling medications.’ Prescriptionedications shall be
leastquarterly to the facilitg pharmaceutical services commit labeledwith the expiration date and as requiredsby50.1 (4),
tee. Stats. Non—prescription medications shall be labeled with the

(4) EMERGENCY MEDICATION KIT. (a) A facility may have one nameof the medication, directions fase, the expiration date and

or more emagency medication kits. All emgency medication (hename of the resident taking the medication.
kits shall be under the control of a pharmacist. (c) Destruction of medicationsl. ‘Time limit.” Unless other
; ; wise ordered by a physician, a residentiedication not returned

are(g.) The emagency kit shall be sealeahd stored in a locked to the pharmacy for credit shall be destroyed wittrhours of

(5) CONTINGENCY SUPPLY OF MEDICATIONS. (@) Maintenance aphys[mans order discontinuing fts use,_the_ reademﬁ’sc_hege,
A fadility may have a contingency suppl  of me dications nbt theresident death or passage of its expiration déte.residens
reaatiO un)i/tsof o medic%\tiony Anppc)gntin st edicationmay be held in the facility for more than 30 days unless
o oationamiat ba znder o corlwtrol):)f . hagrmagist PPYY Olan order is written every 30 days to hold the medication.

P ) 2. ‘Procedure.’” Records shall be kept of mdedication

(b) Storage. Contingency drugs shall be stored atusing etyrnedfor credit. Any medication not returned for credit shall be
unit, except that those medications requiring refrigeration shall Bgstroyedn the facility and a record of the destruction shall be
storedin a refrigeratar witnessed, signed and datied 2 or more personnel licensed or

(c) Single units. Contingencymedications shall be stored inregisteredn the health field.

single unit containers, a unit being a single capsule, tablet, 3 ‘Remaining controlled substanceginy controlled sub
ampule,tubex, or suppository stancenot returned for credand remaining after the discontinu
(d) Committee authorization.The pharmaceutical servicesanceof a physiciars orders or the disctge or death of the resi
committeeshall determine which medications and strengths dent shall be inventoried on the appropriate U.S. drug
medicationsare to be stocked in the contingestgrage unit and enforcemenagency form. One coshall be sent to the U.S. drug
the procedures for use and re—stocking of the medications. enforcemenagency and oneopy shall be kept on file in the facil

(e) Control. Unless controllethy a “proof-of-use” system, as Ity-
providedby sub. (6) (e), a copy of the pharmacy communication (d) Control of medications.1. ‘Receipt of medications.” The
order shallbe placed in the contingency storage unit when amgministratoror a physician, nurse, pharmacist, or the designee of
medicationis removed. any of these may be an agent of the resident for the receipt of medi

(6) REQUIREMENTSFORALL MEDICATION SYSTEMS. (a) Obtain- ~ cationsin accordance with s. Phar 1.19 (5).
ing new medications1. When medications are needed which areNot& Phar 1.19 was repealed.¢--1-83. =~ . .
not stocked, aregistered nurse or designee shall telephone an 2. ‘Signatures.’When the medication is received by the facil
orderto the pharmacist whshall fill the order and release theity, theperson completing the control record shall sign the record
medicationin return for a copy of the physicianiritten order ~ indicatingthe amount received.

2. When new medications are needed which are stocked, a 3. ‘Discontinuance of schedule Il drugs.” The use of schedule
copy of the resident new medication order shall be sent to thll drugs shall be discontinued after 72 hours unless the original
pharmacisfilling medication orders for the resident. orderspecifies a greater period of time not to exceed 60 days.

(b) Storingand labeling medicationsUnless exempted under (&) Proof-of-use ecord. 1. For schedule rugs, a proof-of-

par. (f), all medications shall be handled in accordance with ti§erecord shall be maintained which lists, on separate proof-of-
following provisions: use sheets for eatype and strength of schedule Il drug, the date

1. 'Storage.” Medications shall be stored near nersei andtime administered, residesthamephysicians name, dose,

tions,in locked cabinets, closets moms, conveniently located, signature of the person administering dose, and balance.

well lighted, and kept at a temperature of no more than.§29F 2. Proof-of-use records shall be audited daily by the egis
C). terednurse odesignee, except that in facilities in which a regis

2. ‘Transfer between containers.” Medications shall be stor%%dphuJZ%zE%frggougﬁg}fﬁig crigg;zt;aégr";r designee shall per

in their original containers, and not transferred between contain ) L .
ers excep% by a physician or pharmacist. (f) Resident contid and use of medicationd.. Residents may

havemedications in their possessionstored at their bedside on
the order of a physician.

¢ 2. Medications which, if ingested or brought into contact with
enasal or eye mucosa, would produce toxic or irritafetces

3. ‘Controlled substances.” Separatldgked and securely
fastenedboxes or drawers, or permanentlipad compartments,
within the locked medication area shall be provided for storagetPI

scheduldl drugs, subject to 21 USC ch. 13, ané¥énsin’suni ) :
form cL(j)ntrollgg sutL)jstJance act ch. 961. Stats nsunk shallbe stored and used only in accordance with the heafiéty
T ' ) andwelfare of all residents.

. _4_' ‘SEparaﬁon ofnedications.’ Medications packaged for Note: See s. HFS 132.60 (5) (@) for permission for self-administration of medi
individual residents shall be kept physically separated. cations.
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(7) ADDITIONAL REQUIREMENTSFOR UNIT DOSE SYSTEMS. () (b) Transportation. The facility shall assist the resident, if nec
Scope.When a unit doserug delivery system is used, the requireessary,n arranging for transportation to and from the destist’
mentsof this subsection shall apply in addition to those of sub. (&ffice.

(b) General pocedures.1. The individual medication shall ~ (3) DENTAL EXAMINATION OF RESIDENTS. Every resident shall
be labeled with the drug name, strength, expiration date, andhevea dental examination by a licensed dentist withindhths

or control number after admission unless a dental examinationbesnperformed
2. Aresident medication tray or drawer shall be labeled witMithin 6 months before admission. Subsequent dental hezaith
the residents name and room number shallbe provided or arranged for the resident as needed.

e(4) EMERGENCY DENTAL CARE. The facility shall arrange for

3. Each medication shall be dispensed separately in Sinf%lm . - = 1
unit dose packaging exactly as ordered by the physician, and unaevrgileantfl)édemal care when a residengttending dentist is

mannerto ensure the stability of the medication. , o
. . . Note: For record requirements, see s. HB2.45; for dentists’ orders, see s. HFS

4. An individual residens supply of drugs shall be placed im32.60 (5); for stfdevelopment programs about dergdctices, see s. HFS 132.44
a separateindividually labeled container and transferred to thé). ) _
nursingstation and placed in a locked cabinet or cart. This supglydisiory: Ct Registarluly 1982, No. 319, f8-1-82; am. (3), Registefanuary
shallnot exceed 4 days for any one resident. T '

5. If not delivered from the pharmacy to the facility by the HFS 132.68 Social services. (1) PROVISION OF SER
pharmacistthe pharmacist’agent shall transparhit dose drugs vices. Each facility shall provide for social services in confor
in locked containers. mancewith this section.

6. The individual medicatioshall remain in the identifiable ~ (2) Starr. (a) Social worker Each facility shall employ or
unit dose package untilirectly administered to the resident.retainaperson full-time or part-time to coordinate the social ser
Transferringbetween containers is prohibited. vices, to review the social needs of residents, and to make refer

7. Unit dose cartsr cassettes shall be kept in a locked ard@!S:
whennot in use. (b) Qualifications. The person required by p#éa) shall:

HigtOéy: %r- RegFieste_rth 1982, i\ls?é 73138“'3?7_31_322; rlang7r_ecr(3) éb),bamz- (Gg 1. Have a bachelr degree in social work, sociolagyr psy
%é )and ?(r:]) 1(.Ce)1’nd%Q,I%egﬁgt%aergruarybgé, No. 398, éfS—i—%rgic(or)réc%ioH i(n) chology; meetthe n.atlonal association of social .Workers Stan.
(1) (c) made under s. 13.93 (2m) (b) 7., Stats., Registegust, 2000, No. 536. dardsof membership; and have one year of social work experi

encein a health care setting; or

HFS 132.66 Laboratory , radiologic, and blood ser - 2. Have a masté&s degree in social work from a graduate
vices. (1) DiaGNOSTIC SERVICES. () Requiement of services. schoolof social workaccredited by the council on social work
Thefacility shall provide for promptly obtaining required laboraeducation;or
tory, x—ray, and other diagnostic services. 3. Shall receive at least monthly consultation from a social

(b) Facility-provided servicesAny laboratory and x-ray ser Workerwho meets the standards of subd. 1. or 2.
vices provided bythe facility shall meet the applicable require  (3) Abpwmission. (a) Interviews. Before orat the time of admis
mentsfor hospitals provided in ch. HFS 124, sion,each resident and guardian, if aagd any other person des

(c) Outside serviceslf the facility does not provide theseserignatedby the resident or guardian, shall be interviewed.
vices,arrangements shall be made for obtaining the services from(b) Admission history A social history of each resident shall
a physiciars ofice, hospital, nursing facilityportable x-ray sup be prepared.
plier, or independent laboratory (4) CAREPLANNING. (a) Within 2 weeks after admissioan

(d) Physicians oder. No services under this subsection magvaluationof socialneeds and potential for discharshall be
be provided without an order of a physician, except that servicggnpletedfor each resident;
providedto intermediate nurse care residents may be provided(b) A social services component of the plan of care, including
underthe order of a physician or physician extender preparatiorfor dischage, if appropriate, shall be developed and

(e) Notice of findings.The attending physician shall heti-  includedin the plan of care required by s. HFS 132.60 (8) (a); and
fied promptly of the findings of all tests provided under thissub (c) Social services care and platmll be evaluated in accerd
section. ancewith s. HFS 132.60 (8) (b).

(f) Transportation. Thefacility shall assist the resident, if nec  (5) SERVICES. Social services steghall provide the following:
essaryjn arranging fotransportation to and from the provider of (a) Referrals. If necessaryreferrals for guardianship proceed
service. ings, or to appropriate agencies in cases of financial, psychiatric,

Note: For record requirements, see s. HFS 132.45. rehabilitativeor social problems which the facility cannot serve;

(2) BLoop AND BLOOD PRODUCTS. Any blood-handling and  (b) Adjustment assistancéssistance with adjustment tioe
storagefacilities shall be safe, adequate, and properly supervisgggility, and continuing assistance to ammunication with the
If the facility provides for maintaining artiinsferring blood and residentguardian, familyor other responsible persons;
blood products, it shall meet the appropriate requirements fer hos (c) Dischage planning. Assistance to other facility stafnd

pitalsunder ch. HFS 124. If the facility only provides transfusioghe resident in dischge planning at the time of admission and
servicesjt shall meet the requirements of s. HFS 124.17 (3). prior to removal under this chapter; and

History: Cr. RegisterJuly 1982, No. 31%ff. 8-1-82; am. (1) (d), Registelanu .. .. . . T - .
ary, 1987 No. 373, 62-1-87:correction in (1) (b) and (2) ol oy Ao (zm) (d) Training. Participation in inservice training for direct care

(b) 7., Stats., RegisteFebruary1989, No. 398. staff on theemotional and social problems and needs of the aged
andill and on methods for fulfilling these needs.
HFS 132.67 Dental services. (1) ADVISORY DENTIST. Note: For record requirements, see s. HFS 132.45 (5) (d).

The facility shall retain an advisory dentist to participate in th aI)'T'F'fé%rig’ieﬁﬁaﬁﬁggﬁgg'mgségfoéé{%_ 48-1-82;.am. () (@). (4) (@ and ()

staff development program for nursing and other appropriate p

sonneland to recommend oral hygiene policies and practices forHES 132.69 Activities. (1) ProGRAM. (a) Every facility

the care of residents. shallprovide an activities program which meets the requirements
(2) ATTENDING DENTISTS. (a) Arrangementdor dental cae.  of this section. The program may consist of any combination of

Thefacility shall make arrangements for dental caredsidents activities provided by the facility and those provided by other

who do not have a private dentist. communityresources.
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(b) The activities program shall be planned for groupiadid  legeor university accredited or approved by the councBarial
vidual activities, and shall be designed to meet the needsit@rd work education.

estsof each resident and to be consistent with each resigéati 4. A physical or occupational therapist who meets the require
of care. mentsof s. HFS 105.27 or 105.28;

(2) Srarr. (a) Definition. “Qualified activities coordinator” 5. A speech pathologist or audiologist who meets the require
means: mentsof s. HFS 105.30 or 105.31;

1. In a skilled nursing facilitya person who: 6. A registered nurse;

a. Has a bachel® degree in recreation therapy and is eligible

for registration as a therapeutic recreation specialist with tQ@creditecbrogram or who has a bachétdegredn a specialty

nationaltherapeutic recreation society; . areasuch as art, dance, music, physiedlication or recreation
b. Has 2 years of experience in a sooiatecreational pro  therapy;or

gram within the last 5 years, one year of which was full-time in 8. A human services professional who has a backelegree

apatient activities program in a health care setting; or in a human services field other than a field under subds. 1. to 7.,
¢. Isan occupational therapist or occupational therapy assigtichas rehabilitation counseling, special education or sociology

antwho meets the requirements for certification byAhgerican (3) ACTIVE TREATMENT PROGRAMMING. (a) All residents who

occupatlonglherapy gssouaﬂon;_gnd . are developmentally disabled shall receive activeatment.
2. Inan intermediate care facilig staf member who is qual  active treatment shall include:

ffied by exper_ie_nce or train_in_g in directing group aCti'VitY 1. The residens regular participation, in accordance with the
(b) Supervision.The activity program shall be supervised byipp in professionally developed asdpervised activities, experi

7. A therapeutic recreation specialist wib@ graduate of an

1. A qualified activities coordinator; or encesand therapies. The residenparticipation shall be directed
2. An employee who receives at least monthly consultatiéoward:
from a qualified activities coordinator a. The acquisition of developmental, behavioral and social

(c) Program staffing hours.Except as provideh par (d), skills necessary for the residexthaximum possible individual
activitiesstaf shallbe employed to provide at least .46 total houisdependencepr

of activities stefftime per resident each week: b. For dependent residents where no further positive growth

Note: The required hours are the total time that activities stabt be on duty 5 demonstrable, the prevention of regression or lossigent
servingresidents each week, not the time directed towards each resident. . L X
optimal functional status; and

(d) Community activities.The lengthof time for which resi o s o
dentsare involved in community activities may be included in__2: An individual post-institutionalization plan, as part of the
computingthe staftime provided under this subsection. IPP, developed before dischyer by a qualified mental retardation

History: Cr. RegisterJuly 1982, No. 319, 6/8-1-82; am. (2) (@), and recr2)  Professionaland other appropriate professionals. This shall
(c),1. (2)'(d) and (), renum. (2) (e) to be (2) (d), Regislanuary1987, No373,  include provisionfor appropriate services, protective supervision
eff. 2-1-87. andother follow—-up services in the residentiew environment.

(b) Active treatment does nistclude the maintenance of gen
erally independent residents who aigle to function with little

upervisionor who require few if any of the significant active
reatmentservices described in this subsection.

(4) RESIDENTCARE PLANNING. (a) Interdisciplinary team.1.
Theinterdisciplinary team shall develop the residemtlividual

HFS 132.695 Special requirements for facilities
serving persons who are developmentally disabled.
(1) Score. The requirements in this section apply to all facilitie
thatserve persons who are developmentally disabled.

(2) DeriNiTIONS. In this section:

(a) “Active treatment” means an ongoingganized €brt to rogramplan
help each resident attain or maintain his or her developmenPaP ’

capacitythrough theresidents regular participation, in accerd __2- Membership on the interdisciplinary tefon resident care
ance with an individualized plan, in a program of activitiesPlanningmay vary based on the professions, disciplinesserd

designedo enable the resident &itain or maintain the optimal ViCe areas that are relevant to the residemt'eds but shall include

physical,intellectual, social and vocational levels of functionin% qualified mental retardation professional, a nurse and, when
of which he or she is capable. ppropriatea physmlan. . . .

(b) “Interdisciplinary team’means the persons employed by 3. The resident and the residerfamily or guardian shalle
a facility or under confracto a facility who are responsible for €ncouragedo participate as members of the team, unless the resi
planningthe program and delivering the services relevant todgntobjects to the participation of family members.
developmentallydisabled residerg’care needs. (b) Development and content of the individuadgnam plan.

(c) “IPP” or “individual program plan” means a written statel. Except in the case of a person admitted for short-term care,
mentof the services which are to be provided to a resident badiighin 30 days following the date of admission, the interdisciplin
on an interdisciplinary assessment of the indivicualevelop —ary team, with the participation of the dtgiroviding resident
mentalneeds, expressed in behavioral terms, the primamyose care, shall reviewthe preadmission evaluation and physusan‘
of which is to provide a framework for the integratinfnall the ~planof care and shall develop an IPP based on the new resident’
programsservices and activities received by the resident andhistory and an assessment of tiesidents needs by all relevant
serveas a comprehensive written recordha residens develop ~ disciplines,including any physicias’evaluations or orders.
mentalprogress. 2. The IPP shall include:

(d) “QMRP” or “qualified mental retardation professional”  a. A list of realistic and measurable goals in order of prigrity
meansa person who has specialized trainimgnental retardation with time limits for attainment;

or at least one year of experieneéreating or working with men b. Behavioral objectivefor each goal which must be attained
tally retarded persons and is one of the following: beforethe goal is considered attained;

1. A psychologist licensed under ch. 455, Stats.; c. A written statement of the methods or strategies for deliver

2. A physician; ing care, for use by the stairoviding residentare and by the pro

3. A socialworker with a graduate degree from a school déssionaland special services dtahd other individuals involved
socialwork accredited or approved by the couwdilsocial work in the residen$ care, and of the methods and strategies for-assist
educationor with a bachelds degree irsocial work from a cel ing the resident to attain new skills, with documentation of which
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professionaldisciplines or which personnel providimgsident (2) PROCEDURESFORADMISSION. (a) Respite cae. For aper
careare responsible for the needed care or services; sonadmitted to a facility for respite care, the following admission

d. Evaluation procedurdsr determining whether the meth and resident care planning procedures may be carried plate
odsor strategies are accomplishing the care objectives; and Of the requirements under ss. HFS 132.52 and 132.60 (8):

e. A written interpretatiorof the preadmission evaluation in 1. A registered nurse or physician shall completerapre

terms of any specific supportive actions, if appropriate, to Haensiveresident assessmenttbé person prior to or on the day of
undertakenby the residens’ family or legal guardian and by @dmissionThis comprehensive assessment shall include evalua

appropriatecommunity resources. tion of the persors medical, nursing, dietamehabilitative, phar
maceutical,dental, social andctivity needs. The consulting or
staff pharmacist shall participate in the comprehensive assess
mentas provided under sub. (4) (a). As pErthe comprehensive
ssessmentyhen the registered nurse or physicianitiastified

(c) Reassessment of individuabgram plan. 1. ‘Special and
professional services reviéwa. The carg@rovidedby staf from
eachof the disciplines involveth the resideng treatment shall

bereviewed by the professional responsible for monitoring deli\z need for a special service, §tbm the discipline that provides
eryof the ;pemﬂc Service. the service shall, on referral from the registerenise or physi
b. Individual care plans shall be reassessed and updatedigh complete a history andssessment of the persorgrior

leastquarterly by the interdisciplinary team, with more frequerfeaith and care in that discipline. The comprehensive resident
updates if an individua’ needs warrarit, and at least every 30 35sessmershall include:

daysby the QMRP 10 review goals. . ~a. A summary of the major needs of the person and of the care
c. Reassessment results and other necessary informati9Re provided:

ggggg‘tgd‘ﬁmsg?gsitggnfggféagf; a:rste;cst?:?;spS‘hr%tggn" b. A statemenfrom the attending physician that the person
i P P ) is free from tuberculosis and other clinically apparent communi

d. Documentation of the reassessment results, treatmggplediseases: and
objectives plans and procedures, and continuing treatment prog

ressreports shall be recorded in the residengCord. 2. The registered nurse, with verbal agreement of the attend
2. ‘Interdisciplinary review'. The interdisciplinary team, . P ' .
staff providing regidenr%/care and othedevant pgrsonr)llel shall g‘g physician, shall develop a written plan of care for the person
n

reviewthe IPP and status of the resident at least annually and mg@ﬁ' %ﬁgmgfdbg;'gé tgno{hiﬁqgotr'nrﬁe%feiiwss}fgaggfsgﬁ gnct)f

programrecommendations as indicated by the residet@velop . :
mentalprogress. The review shall consider at least the followinﬁﬂg:gﬂgg' 11 the physiciasibrders, and any special assessments

res:'to-\ll—vha?r da?npégﬁggﬁleSﬁagfcfgj%gse?d the individyabg 3. The facility shall send eopy of the comprehensive resi
S ) "1 dentassessment, the physiciotrders anthe plan of care under
_ b. The advisability of continued residence, and recommendghd.2. to the persos’attending physician. The attending physi
tionsfor alternative programs and services; and cianshall sign the assessment and the plan of care within 48 hours
¢. The advisability of guardianship and a plan for assisting taéerthe person is admitted.
residentin the exercise of his or her rights. (b) Recuperative car Fora person admitted to a facility for
3. ‘Individual evaluation.” Individual evaluations of resi recuperativecare, the following admission and resident care-plan
dentsshall: ning procedures may be carried autplace of the requirements
a. Make use of tests and measurements uniformly acceptétflerss. HFS 132.52 and 132.60 (8):
within the given profession, whenever these instruments are avail 1. The person may be admitted only on order of a physician

c. The attending physicianplans for dischge.

able; accompaniedy information about the perssnmedical condi
b. Provide the basis for prescribing an appropriate progrdiin and diagnosis, the physiciariitial plan of care, and either
of training experiences for the resident; the physicians written certification that the person is free of tuber

c. Provide written training and habilitation objectivesdach culosisand other clinicallyapparent communicable diseases or an

residentthat are based upon completed and relevant diagno%%?mfa physician foprocedures to treat any disease the person

and prognostic data and that are stated in terms that permit have. . _—
progressf each resident to be assessed; and 2. A reglstere((jjbnurse Ishall preé)are arr: |n(|jt|al plan(;)f care for
: . . . : nursing services tobe implemented on the day of admission,

an d?{atljim:tidoenec;/kl)deec?tic\?egff(s)?rgéccisr(iiis(lj%rr]](tad to medtaireng which shall be based on the physic&iniitial plan of care under

(d) Implementajt'on Progress notes shall .reflect the treatmer?tUbd'1 and shall be superseded by the plan of rsubd. 5.

ion. S L ; -
h : . 3. A physician shall conduct a physical examinatiothef

andservices provided to meet the goals stated in the IPP new resident within 48 hours following admission, unless a physi

Note: See ch. HFS 134 for rules governing residential feeviéities that primarily . . . L
servedevelopmentally disabled persons who require active treatment. cal examination was performed by a physician within 15 days

History: Cr. RegisterJanuary1987, No. 373, &2-1-87; am. (2) (a), (b), (3), beforeadmission.
(4) (@), (b), (c) 1.2. intro. and a. and (d), renum. (2) (c) to (d) and am. (intro.) and

3..cr. (2) (¢), RegisterfFebruary1989, No. 398, &3-1-89; correction in (2) (d) 4. 4. A registered nurse shall complete a comprehensive resi
madeunder s. 13.93 (2m) (b) 7., Stats., Regjsé@igust, 2000, No. 536. dentassessment dhe person prior to or within 72 hours after
admission.The comprehensive assessment shall inohvaddua
HFS 132.70 Special requirements when persons tion of the persors nursing dietaryrehabilitative pharmaceuti

are admitted for short-term care. (1) Score. A facility may ~cal, dental, social and activity needs. The consulting of st
admitpersons for short-term care. A facility that admits persofisacist shall participate in thecomprehensive assessment as
for short-term care may use the procedures included is¢is Providedunder sub. (4) (a). Asart of the comprehensive assess
tion rather than th@rocedures included in ss. HFS 132.52 an@ent,when theregistered nurse has identified a need for a special
132.60 (8). Short-terroare is for either respite or recuperativéervice staf from the discipline that provides the service shall, on
purposesThe requirements in this section apply to all facilitieseferralfrom the registered nurse, complete a history and assess
thatadmit persons for short-term care when they admit, evalu&ientof the persors prior health and care in that discipline.

or provide care for these persons. Except as spedaifithils see 5. The registered nurse, with verbal agreement of the attend
tion, all requirements of thishapter including s. HFS 132.51, ing physician, shall develop a writt@tan of care for the new resi
applyto all facilities that admit persons for short—term care. dentwithin one week after admission. The plan of care diwll
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based on theomprehensiveesident assessment under subd. 4acility. At the planning conference a care plan shall be developed
the physicians orders, and any special assessments under subdo#a resident who is being dischad tohome care or to another

6. The facility shall send eopy of the comprehensive resi healthcare facility If dischage is not appropriate, the peritut
dentassessment, the physiciaorders anthe plan of care under recuperativecare shall bextended, if it was originally less than
subd.5. to the new residestattending physician. The attending®0 days, for up to the 90 day limit, or arrangements shall be made
physician shall sign the assessment and the plan of care. to admit the persoto the faClllty for care that is not short-term,

(3) ADMISSION INFORMATION. (&) This subsection takes the?S appropriate.
placeof s. HFS 132.31 (1) (d) 1. for persons admitted for respite (b) Paragraph (a) takes the place of s. H8&53 (3) (b) 1. and
careor recuperative care. 2. for recuperative care residents.

(b) No person may be admitted to a facility for respite care or (7) RECORDs. (a) Contents. The medicakecord for each
recuperativecare without signing dhe persors guardian or des fespitecare resident and each recuperative care resident shall
ignated representativesigning an acknowledgement of havingnclude,in place of the items required under s. HFS 132.45 (5):
receiveda statement before on the day of admission which eon 1. The resident care plan prepared under sub. (2) (a) 2. or (b)
tainsat least the following information: 5,

1. An indication ofthe expected length of stayith a note that 2. Admission nursing notes identifying pertinent probléms
the responsibility forcare of the resident reverts to the resident $»e addressed and areas of care to be maintained;
other responsible party following expiration of the designated 3. For recuperativeare residents, nursing notes addressing
lengthof stay; pertinentproblems identified in the resident care plan dod,

2. An accurate description of the basic services proviged respitecare residents, nursing notes prepared by a registered nurse

thefacility, therate chaged for those services, and the method @ licensed practical nurse to document the resisieotidition
paymentfor them; andthe care provided,;

3. Information abougll additional services regularlyfefed 4. Physicians’ orders;
_but not included in the basic services. The facility shall provide 5. A record of medications;
informationon where a statement of the fees gedrfor each of g Any progress notes by physicians or health care specialists
theseservices can be obtained. These additional services inclyglgt document resident care and progress;
pharmacyx-ray beautician and all other additional services reg 7 - ro raqpite care residents, a record of change in condition
ularly offered to residents or arranged for residents by the fac'"%fﬂringthe stay at the facility; and

4. The method for notifying residents of a change inrates g~ o, recuperative care residerte physiciars dischage

fees; . ) summarywith identification ofresident progress, and, for respite
5. Terms for refunding advance payments in case of transfesre residents, the registered nusselischage summary with
deathor voluntary or involuntary termination tfe service agree notesof resident progress during the stay

ment; 3 . o ~ (b) Location and accessibilityThe medical record for each
6. Conditions for involuntary termination of the servicehort-termcare resident shall be kept with the medical records of

agreement, otherresidents and shall be readily accesdiblauthorized repre
7. The facility’s policy regarding possession and use of pesentativesf the department.
sonal efects; History: Cr. RegisterJanuary1987, No. 373, &f2-1-87;am. (1), (2) (a) (intro.)

. . nd(b) (intro.), RegisterFebruary1989, No. 398, &f3-1-89.
8. In the case of a person admitted for recuperative care, ?he( ) (intro.), Reg i

termsfor holding and chaing for a bed during the residentem Subchapter VIl — Physical Environment
poraryabsence; and

9. In summary form, the residents’ rights recognized and pro s 132 71 Furniture, equipment and supplies.
tectedby s. HFS132.31 and all facility policies and regulations ) FurniTuRE IN RESIDENTCAREEREF:\S. (a) Beds. 1.pEacrresi
governingresident conduct and responsibilities. dentshall be provided a bed which is at least 36 inches wide, is

(4) Mepications. (a) Theconsulting or stéfpharmacist shall equippedwith a headboard of sturdy construction and igdnd
reviewthe drug regimen of each person admitted to the facility faspair.Roll-away beds, day beds, cots, or double or folding beds
respite care or recuperative care as part of the comprehesgsive shall not be used.
dentassessment under sub. (2) (a) 1. or (b) 4. 2. Each bed shall be in good repair and providitd a clean,

(b) The consulting or stepharmacist, who is required underfirm mattress of appropriate size for the bed.
s.HFS 132.65 (3) (b) to visit ;he faC|I|ty'at least monthlly toreview 3. sjde rails shall be installed for both sides of thevaeen
drug regimens and medications practices, shall review the drighyiredby the residens’ condition.

regimenof each resident admitted for recuperative care, and the(b) Bedding. 1. Each resident shall be provided at least one

drugregimenof each resident admitted for respite care who may, . P b . .
. . o . e ean,comfortablepillow. Additional pillows shall be provided if
still be a res_ldent of the_facmty at the time of t_he pharmao@lt. requestedy the resident or required by the residentindition.
(c) Respite care residents and recuperative care residents MaY, Each bed shall have a mattress pad.

bring medications into the facility as permitted by writgealicy 3. A moisture—proof mattress cover and pillow cover shall be

of the facilit Sprovidedto keep each mattress and pillow clean and dry
(5) PHysician's visiTs.  The requirements under s. HF 4. a. A supply of sheets and pillow casesisisht to keep

132.61(2) (b) for physician visits do napply in the case of
respitecare residents, except when the nursing assessment iRg@sclean, dryand odor-free shall be stocked. At least 2 sheets
and2 pillow cases shall be furnished to each resident waek.

catesthere has been a charigehe residens condition following ; ) - )
admissionjn which case the physician shall visit the resident if b. Beds occupiely bedfast or incontinent residents shall be
this appears indicated by the resident assessment. provideddraw sheets.

(6) PRE-DISCHARGEPLANNING CONFERENCE. (a) For residents 5. A suficient number of blankets shall be provided to keep
receivingrecuperative care, @anning conference shall be eon eachresident warm. Blankets shall be changed and launasred
ductedat least 10 days before the designated date of terminatffien as necessary to maintain cleanliness and freedom from
of the short-term care, except in an egeecy to determine the odors.
appropriatenessf dischage or need for the resident to stay at the 6. Each bed shall have a clean, washable bedspread.
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(c) Other furnishings.1. Each resident who is confined to bed (6) DISINFECTIONOF RESIDENTGROOMING UTENSILS. Hair care
shall be provided with a bedside storage unit containing at leasiols such as combs, brushes, meatatruments, and shaving
one drawer for personal items and a drawer or compartment éguipmentwhich are used for more than one resident shalise
necessannursing equipment. All other residents shall be- pranfectedbefore each use.
videdwith a storage unit in the residentbom, containing atleast  (7) Oxycen. (a) No oil or greasshall be used on oxygen
onedrawerfor personal items and a drawer or compartment feguipment.

necessaryursing equipment. (b) When placed at the residesnbedside, oxygen tanks shall
2. a. Atleast one chair shall meeach room for each bed. Ape securely fastened to a tip—proof carrier or base.

folding chair shall not be used. If requested by the resident Of (¢) Oxygen regulators shall not be stored with solutiorireft
guardiana wheel-chair or geri-chair may be substituted. the attached humidifier bottle.

b. An additional chair with arms shall be available upon (4) When in use at the residenbedsidecannulas, hoses, and
request. humidifier bottles shall be changed asterilized at least every 5

3. A properly shaded reading light in working condition shaliays.
beinstalled over or at each bed. (e) Disposable inhalatioequipment shall be presterilized and

4. Adequate compartment or drawer space shall be providegpt in contamination—proof containers until used, and shall be
in each room for each resident to store personal clothing amglacedat least every 5 days when in use.
effectsand to store, as space permits, other perqmsslessions  (f) With other inhalation equipment such as intermittent-posi
in a reasonably secure manner tive pressure breathing equipment, the entire resident breathing

5. A sturdy and stable table that can be plamegt the bed circuit, including nebulizers and humidifiers, shall be changed
or armchair shalbe provided to every resident who does not edaily.

in the dining area. History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; am. (1) (), (2) (a) and (3),
(d) Towels, washcloths, and soap. Clean towels and wash <edisterJanuary1987, No. 373, éf2-1-87.
clothsshall be provided to each resident as neededelEshall HFS 132.72 Housekeeping services. (1) REQUIRE

notbe used by more than one resident between launderings. yen. Facilities shall develop and implement written policies that
2. An individual towel rack shalbe installed at each resi ensurea safe and sanitary environment for personnel and resi

dent'sbedside or at the lavatory dentsat all times.
3. Single service towels and soap shall be provided at each(2) CLeaning. (a) General. Thefacility shall be kept clean
lavatoryfor use by stdf and free from ofensive odors, accumulations of dirybbish,

(e) Window coverings.Every window shall be supplied with dust,and safety hazards.
flame retardant shades, draw drapes or other covering material o(b) Floors. Floors and carpeting shall be kept clean. Polishes
deviceswhich, when properly used and maintained, shdbrdf on floors shall provide a nonslip finish. Carpeting or any other
privacy and light control for the resident. materialcovering the floors that is worn, damaged, contaminated

(2) RESIDENT CARE EQUIPMENT. (a) Personal need items. or badly soiled shall be replaced.

Whena residenbecause of his or her condition needs a mouth (c) Other surfaces.Ceilingsand walls shall be kept clean and
wash cup, a wash basin, a soap dish, a bedpan, an emesis bhasiood repair at all times. The interior and exterior of the build
or a standard urinand coverthat item shall be provided to theings shall bepainted or stained as needed to protect the surfaces.
resident. This equipment mat be interchanged between resiLoose,cracked, or peeling wallpaper or paint shall be replaced or
dents until it is dectively washed and sanitized. repaired.

(b) Thermometers.If reusable oral and rectal thermometers (d) Furnishings. All furniture and other furnishings shalé
areused, they shall be cleaned and disinfected between use. keptclean and in good repair at all times.

(c) First aid supplies. Each nursing unit shall be supplied with  (e) Combustibles in storage eas. Attics, cellars and other
first aid supplies, including bandages, sterile gauze dressingtorageareas shall be kept safe and fireen dangerous accumu
bandagescissors, tape, and a sling tourniquet. lations of combustiblematerials. Combustibles such as cleaning

(d) Other equipmentOther equipment, such as wheelchairgtgsand compounds shall be kept in closed metal containers.
with brakes, footstools, commodefot cradles, footboards, (f) Grounds. The grounds shall be kept free from refuse, Jitter
under—the—-mattressedboards, walkers, trapeze frames, transfand waste wateAreas around buildings, sidewalks, gardens, and
boards parallel bars, reciprocal pulleys, suction machines, patigpatiosshall be kept clear of dense urgtemth.
lifts, and Stryker or Foster frames, shallused as needed for the (3) Poisons. All poisonous compounds shall be clearly

careof the residents. labeledas poisonous and, when rintuse, shall be stored in a
(3) MaINTENANCE. All furnishings and equipment shall belockedarea separate from food, kitchenware, and medications.
maintainedn a usable, safe and sanitary condition. (4) GaRBAGE. (a) Storage containersAll garbage andub-

(4) STERILIZATION OF SUPPLIESAND EQUIPMENT. Each facility ~bish shall be storedh leakproof, nonabsorbent containers with
shallprovide sterilized supplies and equipment by one or more@gse-fittingcovers, and imreas separate from those used for the
the following methods: preparatiorand storage of food. Containers shall be cleaned regu

(@) Use of an autoclave; larly. Paperboard containers shall not be used.

(b) Use of disposable, individually wrapped, sterile supplies (P) Disposal. Garbage and rubbish shale disposed of
suchas dressings, syringes, needles, catheters, and gloves; Promptlyin a safe and sanitary manner

(c) Sterilization services under a written agreement with (2) LINEN AND TOWELS. Linens shall be handled, stored, pro
anotherfacility; or cessedand transported in such a manner as to prevent the spread

(d) Other sterilization procedures when approved in writing of infection. Soiledinen shall not be sorted, rinsed, or stored in
the department Wathrooms, residents’ rooms, kitchens, food stoexgasnurs

P ) ) o ing units, or common hallways.

(5) SaniTizaTION OF UTENSILS. Utensils such as individual  Note: For linen supplies, see s. HFS 132.71 (1) (b) 4; for change of linens, see s.
bedpansyrinals, and wash basins which are in use shalbbe HFS132.60 (1) (a) 2; for toweling, see s. HFS 132.71 (1) (d).
tizedin accordance with acceptable sanitization procedures on a6) PesT conTROL. (a) Requirement. The facility shall be
routineschedule. These procedures shall be done appropri  maintainedreasonably free from insects and rodents, with harbor
atearea. agesand entrances of insects and rodents eliminated.
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(b) Provision of service.Pest control services shall be pronursinghome, the plans for the construction or remodeling shall
videdin accordance with the requirements of s. 94.705, Statsbe submitted to the department, pursuems. HFS 132.84 (17),

(c) Sceening of windows and doorgll windows and doors for review and approval by the department. The fees established
used for ventilation purposes shiaél provided with wire screen in this section shall be paid to the department for providing plan
ing of not less than number 16 mestitsrequivalent and shall be review services.
properly installed and maintained to prevent entry of insects. (2) FEescHEDULE. (a) General. The department shall clogr
Screerdoors shall be self-closing and shall not interfere with exi fee for the review under s. HFS 132.812 of plans for a nursing
ing. Properly installed airflow curtains or fans may be usdigin homecapital construction or remodeling project. The fee shall be

of screens. basedin part on the dollar value of the project, according to the
History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; am. (2) (b), (c) and (e), scheduleunder par(b), and in part on the total gross floor area in
(6) (c), RegisterJanuary1967, No. 373, &f2-1-87. theplans, as found in pgc). The total fee for plan reviewdster

minedunder par(d). Feedor review of partial plans, for revision

Subchapter VIl — Life Safety, Design and of plans, for extensions of plan approval, and for handling and

Construction copying,and provisions for the collection and refund of fees are
- found in par(e).
HFS 132.81  Scope and definitions. ~ (1) APPLICATION. (b) Fee part based on pject dollar value. The part of the fee

This subchapter applies to all facilities except where noted. Whet,
everthe rules in s¢HFS 132.83 and 132.84 modify the applicable
life safety code under s. HFS 132.82, these sliai take prece $5.000.$100
dence. ,000, ;
L ; : ; 2. For projects with an estimated dollar value of at least
(2) DeriNnimions. The definitions in the applicable life safety, .
coderequired under s. HFS 132.82 apply o this subchajpter >>:0000ut less than $25,000, $300;

sedon project dollar value shall be as follows:
1. For projects with an estimated dollar value of less than

addition,in this subchapter: 3. For projects with an estimated dollar value of at least
(a) “Life safety code” means the National Fire Protectioﬁzs’OOObUt Ies_s than $f100'000'_$500;
Association’sstandard 101. 4. For projects with an estimated dollar value of at least

(b) “Period A facility” means a facility or a portion of a facility $100.:000but less than $500,000, $750;
which before July 1, 1964yas either licensed as a nursing home 5. For projects with an estimated dollar value of at least
or had the plans approved by the department; a county home®p0,000but less than $1 million, $1,500;

county mental hospital approved under former ch. BVgr 2 6. For projects with an estimated dollar value of at least $1
beforeJuly 1, 1964, which is to be converted to nursing home ugeillion but less than $5 million, $2,500; and
a hospital approved under ch. HFS 124 before July 1, ¥86dh 7. For projects with an estimateillar value of $5 million

is to be converted to nursing home use; or any other recognizgdnore, $5,000.

inpatientcare facility in operation before July 1964, to be cen (c) Fee part based on total @gs floor aea. 1. ‘General.” The

vertedto nursing home use. partof the fee based on total gross floor area $iealls provided
(c) “Period B facility” means a facility or a portion of a facilityin Table 132.815 subject to the conditions seiimthis paragraph.

the plans for which were approved bye department on or after o ‘Building, heating and ventilation.” The fees imble

July 1, 1964, but no latehan December 1, 1974; a county homg3p g15apply to the submittal of all buildirgnd heating, ventita

or county mental hospital approved under foretePW 1 or 2, hﬂﬁﬂ andair conditioning (HWAC) plans. A fee for review of plans

onor after July 1, 1964, but no later than December 1, 1974, whigih|| e computed on the basis of the total gross floor area of each
is to be converted for nursing home useany other recognized pj|ding.

inpatientcare facility in operation on or after July 1, 1964, but no
laterthan December 1, 1974, which is to be converted to nursina

homeuse. TABLE 132.815
(d) “Period C facility” means a facilifythe plans for which Fee Part Based on Total Gross Floor Area
wereapproved byhe department after December 1, 1974, inclu FEE
ing new additions to existing licensed facilities and megonod
eling and alterations. Bldg. & Bldg. HVAC
History: Cr. RegisterJuly 1982, No. 319, &8-1-82; rand recr(2), Register Area (Sg. Feet) HVAC Area Only | Area Only
January1987,No. 373, €f 2-1-87; reprinted to restore dropped copy in (2) (b); Reg
ister,May, 1987, No. 377. Up to 2,500 $320 $270 $190
HFS 132.812 Review for compliance with this  chap- 2,501 - 5,000 430 320 240
ter and the state building code. (1) The department shall 5,001 - 10,000 580 480 270
review nursing home construction and remodeling plansdar 10,001 - 20,00( 900 630 370
pliancewith this chapter and for compliance with the state-con 20,001 - 30,00( 1,280 900 480
mercialbuilding code, chs. Comm 61 to 65, with the exception 30,001 — 40,000 1,690 1,220 690
s.Comm 61.31 (3). Where chs. Comm 68%arefer to the depart —
mentof commerce, those rules shaél deemed for purposes of 40,001 - 50,00( 2,280 1,590 900
review under this chapter to refer to the departneétealth and 50,001 - 75,000 3,080 2,120 1,220
family services. 75,001 - 100,00( 3,880 2,600 1,690
(2) Thedepartment shall have 45 workidgys from receipt 100,001 - 200,00 5,940 4,240 2,120
of an application for plan review and a#iquired forms, fees, | 200,001 — 300,00 12,200 7.430 4,770
plans and hdocuglents to OIcomplete thtTfrevLeW Iand appro\—350 001 = 400.00 17.190 11.140 6.900
approvewith conditions or deny approval for the plan. ! ! ! ’ !
FI)-IFi)story: Emeqg. cr, ef. 7-1-96; c:l)?/egigt%r Decemberlg%? No. 492, &f 400,001 - 500,00 21,220 13,790 9,020
7-1-96corrections in (1) made under18.93 (2m) (b) 7., Stats., Registdugust, Over 500,000 22810 14.850 10.080
2000, No. 536;correctionsin (1) made under s. 13.93 (2m) (b) 7., Stats. ! ! ! !

3. ‘Scope of fee.” The fees indicated iable 132.815, relat
HFS 132.815 Fees for plan reviews. (1) REQUIREMENT. ing to building and heatingientilation and air conditioning plans,
Beforethe start of any construction or remodeling project for iaclude the plan review and inspection fé& all components,
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whethersubmitted with the original submittal or at a latkiate. approvalextension [was requested] beyond the time limit speci

Componentsovered by that fee are: fied in this chapter shall be $75 per plan.
a. Building plans; 5. ‘Collection of fees.” Fees shall be remitted at the time the
b. Heating, ventilation and air conditioning plans; plans are submitted. No plan examinations, approvals or nspec

c. Bleacher plans for interior bleachers only; tions m?y be made until fegs are received.
d. Fire escape plans; 6. ‘Handling and copying fees.a. The department shall
. " ) chargea handling fee of $50 per plan to the submitting party for
e. Footing and foundation plans; and any plan that is submitted tthe department, entered into the
f. Structural component plans, such as plans for floor and refpartment'system and subsequently requested by the submit
trussesprecast concrete, laminated wood, metal buildings, solagihg party to be returned prior to departmental review
umsand other similar parts of the building. b. The department mashage a photocopying fee of 25 cents
4. ‘Building alteration.’” a.The examination fee for review perpage to anyone who requests copies of construction or femod
of plans for alteration aéxisting buildings and structures undereling plans, except thatfae of $5 per plan sheet shall be gear
goingremodeling or reviewf tenant space layouts shall be deteffor reproduction of plan sheetsdar than legal size.
minedin accordance withable 132.815 on the bagifthe gross (3) HANDLING AND COPYING FEES. (a) The department shall
floor area undeyoing remodeling. chargea handling fee of $50 per plan to the submitting party for
b. The fee specified in subd. 4. a. shall be based on the actu@} plan which issubmitted to the department, entered into the
grosssquare footage of the area being remodeled. When remodelpartment'system and thethe submitting party requests that
ing of an individual building componentfatts building code it be returned prior to review
compliancefor a lagerarea, the fee shall be computed on the basis (b) The department may clgera photocopying fee of 25 cents

of the total square footage of théeated area. perpage to anyone who requests copies of construction or remod
(d) Total fee for eview of plans.To determine the total fee for eling plans, except thatfae of $5 per plan sheet shall be dear
review of plans, the department shall: for reproduction of plan sheetsdar than legal size.
. History: Emeg. ct eff. 1-1-94; cr RegisterAugust, 1994, No. 464,feD-1-94
1 Add_the fee parts fron_] par_s. (b) and (C)’ and emergr. gnd recr%IZ), ef. 7-1-96; rand rgcr(Z), R(gegisterDecemberLQ%, No. 492,
2. Multiply the sum obtained in subd. 1. by 0.95. eff. 1-1-97.

(e) Other fee povisions elated to eview of plans.1. ‘Fee for

miscellaneous plans.” Miscellaneous plans are plans that havgN i Ic::inls:t%rzu-gtizon L'rgnssa]fi?g’ godfdv eg%hégg?c;?fmgﬁc”ﬁffto
building or heating, ventilation and aionditioning plan submis P pp P p

: : ; 1, 1976, shalmeet the applicable provisions of either the
sionsand for which there may not be an associated area. The ged, - o .
for a miscellaneous plan shall be $250. This fee is for plan reVigﬁtedmon (1967) or 23rd edition (1973) of the Life Safety Code.

andinspection. Miscellaneous plans include: (zg-)ralzzcljjfi)écilities with construction plans first approved
misgbﬁgfofﬂ]lgbi?ﬁiL%”B%?]“SC-m plans submitted prior to the SUEG, 1982, shall medhe applicable provisions of the 23rd edition
) ! ' (1973)of the Life Safety Code. (Seafle 132.82).
db' Plan? for industrial et)ihaust Sylfte.?-s for dulsF, fumagers (3) 1981copE. Facilities with construction plans first approved
andgases, for government=owned buildings only; o by the department on or after NovemBér 1982, but before July
c. Spray booth plans, for government-owned buildings only; 1994, shall meet the applicable provisions of the 25th edition
d. Stadium, grandstand and bleacher plans, and inter{@©81)of the Life Safety Code. (Seafle 132.82).
bleachemplans submitted as independent projects; (3m) 1001 copE. Facilities with construction plans first
e. Structural plans submitted as independent projects, suctapprovedoy the department on or after July 1, 1994, shall meet the
docks, piers, antennae, outdoor movie screens @rgervation applicableprovisions of the 1991 edition of thée Safety Code.
towers;and (SeeTable 132.82).
f. Plans for any building component, other than building and (4) FIRE SAFETY EVALUATION SYSTEM. A proposed or existing
heating,ventilation and air conditioningubmitted following the facility not meeting all requirements of the applicable dééety
final inspection by the department. codeshall be considereith compliance if it achieves a passing
2. ‘Fee for permission to start construction.” The fee for pepcoreon the Fire Safetfzvaluation System (FSES), developed by
missionto start construction shall be $80. This fee shall apply t6e United States department of commerce, national bureau of
those applicants proposing to start construction prior to thg{andardsto establish safety equivalencies under the life safety

approvalof the plans by the department. code. S 3118, 1973 Life Safetgode. The FSES has b sonted §
‘ i ! . . Note: See parl-3118, 1973 Life SafetfCode. The FSES has been adopted for
3. ‘Fee for plan revision.” The fee for revision of prewous')ﬁurposes)f certification under the Medicaid program. See the July 28, 1980, Federal
approvedplans shall b&100. This paragraph applies when plangegister(45 FR 50264).

are revised for reasons other than those that were requested bg tﬁtgte:_ C%pifes of Ene l’\?6t7, l9|7'?; .andP19i31 :Tife SAafety _C?des gn(tit related CI?dF?S Ean
ol e obtaine! rom e National Fire Protection Association, batterymarc ark,
department.The department may not Cgara fee for revisions Quincy, MA 02269. Copies are kept on file in thdicés of the bureau of quality

requestedby the department as a condition of origimdén assurancehe secretary of state, and the revisor of statutes.
approval. (5) AppLicaBLE coDES. The applicable provisions of the life

4. ‘Fee for extension of plan approvallhe examination fee safetycodes required by subs. (1), (2), (3) and (3m) shall apply to
for a plan previoushapproved by the department for which aracilities as follows:
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TABLE 132.82
Life Safety Code Requirements

1967 NFPA 101 1973 NFPA 101 LIFE 1981 NFPA 101 LIFE 1991 NFPA 101 LIFE
FACILITY TYPE AND AGE LIFE SAFETY CODE SAFETY CODE SAFETY CODE SAFETY CODE
(Existing) (New) (Existing) (New) (Existing) (New) (Existing) (New)

Skilled Care
Plans approved prior to October 28, 1971 X 0 0 0
Plans approved on or after Oct. 28, 1971, but prior to June X 0 0 0

1, 1976
Plans approved on or after June 1, 1976, but prior to Nov X 0 0

26, 1982
Plans approved on or after November 26, 1982, but prior X 0

to July 1, 1994
Plans approved on or after July 1, 1994 0 X
Intermediate Care
Plans approved prior to March 17, 1974 X 0 0 0
Plans approved on or after March 17, 1974, but prior to X 0 0 0

June 1, 1976
Plans approved on or after June 1, 1976, but prior to Nov X 0 0 0

26, 1982
Plans approved on or after November 26, 1982, but prior X 0

to July 1, 1994
Plans approved on or after July 1, 1994 X

X = Standard requirements apply
0 =Alternate requirements, that is, more recent editions of the Life Safety Code, which may be substituted for standard requirements at the option of the facility

(6) RESIDENTSAFETY AND DISASTERPLAN. (&) Disaster plan. (e) Fire report. All incidents of fire in a facility shall be
1. Each facility shall have a written procedure which shalbbe reportedto the department within 72 hours.
lowed in case of fire or other disasters, and which shall specify (f) Smoking. Smoking by residents shall permitted only in
persongto be notified, locations of alarm signals and &sin-  gesignatedareas supervised in accordance with ¢baditions,
guishers evacuation routes, proceduries evacuating helpless peedsand safety of residents.

residentsfrequency of fire drills, and assignment of specdisks (g) Prevention of ignition.Heating devices and piping shall be

Slri\geresponsmllltles to the personnel of each shift and each dis (Iasigned)r enclosed to prevent the ignition of clothindwnish

ings.

2. The plan shall be developed with the assistance of qualifieg . . . .

fire and safety experts, including the local fire authority (h) Floor coverings. Scatter rugs and highly polished, slippery
floors are prohibited, except for non-slip entraneats. All floor

3. All employees shall be oriented to this plan and trained {3 eringsand edging shall be securely fastened to the floor or so

performassigned tasks. . . constructedhat they are free of hazarsisch as curled and broken
4. The plan shall be available at each nursing station.  edges.

5. The plan shalinclude a diagram of the immediate floor () Roads and sidewalks'he ambulatory and vehiculaccess
areashowing the exits, fire alarm stations, evacuation routes, agtthe facility shall be kept passable and open atrats of the
locationsof fire extinguishers. The diagram shallgmsted in con  year. Sidewalks, drivesfire escapes, and entrances shall be kept
spicuoudocations in the corridor throughout the facility free of ice, snowand other obstructions.

(b) Drills. Fire drills shall be held at irregular intervals at Ieas(‘tl)History: g) Regi(ssn)araugy %2)82, gl?é)sés;, éfgzé)_ng; r ;ndﬂrecr 1) lag&@&,.r

i i i , renum. an to be an , an , Registedanuary: , NO.

4 tlm.e.s a year on each shift and ma” shall be reVIew.ed and 73,eff. 2-1-87; emay. am. (3), cr(3m), r and recr(5) and &ble,ef. 7-1-94; am.

rbn0d|f|?d as ndecessarRecords of drills and dates of drills shalfs) ¢; (3m), r and recr(5) and @ble, RegisterJanuary1995, No. 469, &f2—1-95.
e maintained.

(c) Fire inspections.The administrator of the facility shall HFS 132.83 Safety and systems. (1) MAINTENANCE.
arrangefor fire protection as follows: The building shall be maintained in good repair and kept free of

1. At least semiannual inspection of the facility shall be mad@izardssuch as those created by any damagetefective build
by the local fire inspection authorities. Signed certificates of sughg equipment.
inspectionsshall be kept on file in the facility (2) CorrIDORS. (a) Handrails. Corridors used by residents

2. Certification by the local fire authority as to the fire safetghallbe equipped with handrails firmly secured on each side of the
of the facility and to the adequacy of a written fire plan for ordertorridor.
evacuatiorof residents shall be obtained and kept on file in the (b) Size. 1. In period A facilities, all corridors in resident use
facility. areasshall be at least 4 feet wide.

3. Where the facility is located mcity, village, or township 2. In period B facilities, all corridors in resident use areas shall
that does not have an fafial established fire department, thepe at |east 7 feet wide.
licenseeshall obtainand maintain a continuing contract for fire . - ' . .
protectionservice with the nearemunicipalitygproviding such 3. In period C facilities, all corridors in resident use areas shall

service.A certification ofthe existence of such contract shall bge at least 8 feet W'dej )
kept on file in the facility (3) Doors. (a) Size. 1. Doorways to residents’ rooms,

(d) Fire equipment.All fire protection equipment shall be betweerresidents’ rooms anekits, and exit doorways shall be at

maintainedn readily usable condition and inspected annuldly '€2St28 inches wide. o _

additionto any other equipment, a fire extinguisher suitable for 2. In period B and C facilities, doors to residents’ rooms shall

greasefires shall be provided in or adjacentthe kitchen. Each notbe less than 3 feet 8 inches wide and 6 feet 8 inches in height,

extinguishershall be provided with a tag for the daténsipection. andshall be at least one and three—quarter inches solid core wood
Note: See NFR 10, 1973 edition. or equivalent construction.
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(b) Latches. Each exitdoor shall have such latches or kardin all other directions. A window shall hgermitted within this
ware that the door can be opened from the inside by pushiaggaif it is stationaryof steel sash construction, and is glazed with
againsta single bar or plate or by turning a single knob or handlgire glass of not less than 1/4-inch thickness. The size of wire

(c) Locks. 1. Exit doors from the building and from nursingllassshall not exceed 1296 square inches with no dimension
areasand wards may not be hookedarked to prevent exit from exceedingb4 inches in either length or width.
theinside, unless this is authorized under s. HFS 132.33. 4. The fire escape shall be protected with a roof and at least

Note: See rules adopted under chs. Comm 61 to 65 for other restrictions on locki@rtial sidewalls to prevent the accumulation of snow and ice.

of exits. . . .
. . 5. The bottom riser shall terminate at ground level, with the
unlezésNo lockshallbe installed on the door of a residemtom, last riser not more than the spacing of the riser above.

a. The lock is operable from inside the room witkimple 6. Atubular or spiral slide-type firescape shall not be per

one—handpne—motion operation without the useadfey unless mitted. . . . .
theresident is confined in accordance with s. HFS 132.33; (9) Housing blind, nonambulatorgr handicappedasidents.
b. All personnel regularly assigned to work in a resident ¢ an existing facility of 2r more stories which is not of at least

: ; ; - : o—hourfire-resistive construction, blind, nonambulatooy
g;gghave In their possessianmaster—key for the rooms in that, oo 1y handicappedesidents shall not be housed above the

. . streetlevel floor unless the facilitis either of one—hour protected
c. A master-key is available to ergency personnel such asponcombustibleconstruction (aslefined in national fire protec
thefire department; and tion standard 220), fully sprinklered one—hour protected ordinary
d. The resident is capable of following directions and takingbnstruction, or fully sprinklered one—hour protected woodframe
appropriateactionfor self-preservation under ergency condi  construction.

tions. _ - _ ~ (h) Storage of oxygenOxygen tanks, when not in use, shall

(d) Toilet room doors.In period B and C facilities, resident-toi pe stored in a ventilated closet designated for that purpose or
let room doors shall be not less than 3 feet 0 inches by 6 feeit8redoutside the building of the home in an enclosed secured
inches,and shall not swing into the toilet room unless they are prgrea.

videdwith two—way hardware. o _ (6) SPRINKLERSFOR FIRE PROTECTION. (@) Facilities licensed

(e) Thresholds.In period B and C facilities, raised thresholdgyrior to December 1, 1974Jnless all walls, partitions, piers, €ol
which cannot be traversed easily by a bed on wheelegichair  umns floors, ceilings, roofs and stairs are built of noncombustible
adrug cart, or other equipment on wheels shall not be used. material,and all metallic structural members are protected by a

(4) EMeErGENCYPOWER. Emegency electrical service with an noncombustibldire-resistivecovering, facilities licensed prior to
independenpower source whickovers lighting at nursing sta Decemberl, 1974 shall have automatic sprinkler protection
tions, telephone switchboardexit and corridor lights, boiler throughoutall buildings.
room, andfire alarm systems, shall be provided. The service may (b) Facilities licensed omr after December 1, 1974xcept
be battery operated if ffctive for at least 4 hours. for the following, all facilities licensed on or after December 1,

(5) FIRe PROTECTION. (a) Carpeting. Carpeting shall not be 1974 shall have automatic sprinkler protection throughout all
installedin rooms used primarily for the following purpostmd  buildings.
preparationand storage, dish and utensil washing, saitéltty 1. In the event of an addition to, or remodeling of, a facility
workroom, janitor closet, laundry processing, hydro-theraply |icensedprior to December 1,974, the entire facility shall have
let and bathing, resident isolation, and resident examination. aytomaticsprinkler protection throughounless there is a 2-hour

(b) Carpet fireproofing. Carpetingincluding underlying pad fire—ratedpartition wall between the old and new construction, in
ding, if any, shall have a flamespread rating of 75 or less whevhich case only the new or remodeled area shall be sprinklered.
t?Stedin achrdance Wlth Stand.a.rd 255 Of the national ﬁre pfOteC 2. 1n the evenof the Conversion Of a portion of a recognized
tion association (NF®), or a critical radiant flux of more than jnpatientcare facility in operation prior to December 1, 1974 to
0.45watts per square centimeter when tested in accordance vg#acility licensed under this chapténe facility shall have auto
NFPA standard 2531978 edition. Certified proof by the manufac matic sprinkler protection throughout unless there is a 2-hour
turer of the aforementioned test for the specfioduct shall be fire-ratedpartition wall separating the portion of the facility
aVallab|e|n the faC”lty Certlﬁcatlon by the InStaller that the mate |icensedunder th|s Chapter from the rest of bw'd|ng' in Wh|Ch
rial installed is the product referred to in the test shall be obtainggkeonly the portionof the facility licensed under this chapter
by the facility Carpeting shall ndte applied to walls in any casesha|| be sprinklered.
exceptwherethe flqmespread_ratlng can be shown to be 25_or Iess.(7) MECHANICAL SYSTEMS. (a) Water supply 1. A potable

(c) Acoustical tile. Acoustical tile shall be noncombustible. yatersupply shall be maintained at all times. If a public water sup

(d) WastebasketsWastebaskets shall be of noncombustiblply is available, it shalbe used. If a public water supply is not
materials. availablethe well or wells shall comply with ch. NR 812.

(e) Vertical exit stairways.At least one interior exit stairmay 2. An adequate supply of hot water shall be available at all
shall be provided so that an enclosed protected path of at le@sles. The temperature of hot water at plumbing fixtures used by
one—houffire-resistive construction is available for occupants t@sidentamay not exceed1D® F (43° C.) and shall be automati
proceedwith safety to the exterior of the facility cally regulated by control valves or lapother approved device.

(f) Fire escapesin period A and period B facilities, outside (b) Sewage disposalAll sewage shall be dischgd intoa
fire escapes are permitted as one means of egress if they meehaficipal sewage systerif available. Otherwise, the sewage
of the following requirements: shallbe collected, treated, and disposed of by means of an inde

1. Iron, steel, or concrete or other approved noncombustitdendentsewage system approved under applicatalee law and
materialshall be used in the construction and support of the fitiee local authority
escape. (c) Plumbing. The plumbing for potablevater and drainage

2. No part of access or travel in the path of exit shall be acrdesthe disposal of excreta, infectious disgfgarand wastes shall
aroof or other part of a facilitwhich is of combustible construc comply with applicable state plumbing standards.
tion. (d) Heating and air conditioningl. The heating and air con

3. Protection against fire in the facilighall be by blank or ditioning systems shall be capable of maintaining adequate tem
closedwalls directly under the stairway and for a distance of 6 fegératures and providing freedom from drafts.
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2. A minimum temperature of 72° 22° C.) shall be main 2. Be located so that a person must pass through another resi
tainedduring theday and at least 70° 1° C.) during the night dent'sbedroom, a toilet room or a bathroom to gain acceasyto
in all bedrooms and in all other areas used by residents. otherpart of the facility; or

(e) Incineration. 1. Facilities for the incineration of soiled 3. Be located so thatgerson must pass through a kitchen or
dressingsand similar wastes, as wal garbage and refuse, shallaundryto gain access to the residentbom or other part of the
be provided when other methods of disposal are not availablefacility.

2. Anincinerator shall not be flue fed nor staadly upper floor (c) Access to corridor and outsidéach bedroom shall have
chargingchute be connected with the combustion chamber  directaccess to a corridor and outside exposure with the floor at

(f) Telephone.Thereshall be at least one operational non-pa§ above grade level.
telephoneon the premises and as many additional telephones agd) Size. 1. The minimum floor area per bed shall be 100
are deemed necessary in an egeercy or required by s. HFS squarefeet in single rooms and 80 square feet per bed in multiple
132.84(3). bedrooms,e_xclusive of vestibul_e, closets, built-in vanind

(g) Generallighting. 1. Adequate lighting shall be providedwardrobe toilet rooms and built-in lockers. The department may
in all areas of the facilityLighting shall be of a type that doest  Waive this requirement in individual cases wheée facility has
producediscomfort due to high brightness, glare or reflecting sufémonstratedn writing that such variationare in accordance
face.No candles, oil lanterns, or other open flame method ef illith the particular needs of the residents and will not adversely
minationmay be used. affecttheir health and safety

2. Period C facilities shall have night lighting. 2. In period C facilities, resident rooms shall bg¢aenough

(h) Ventilation. 1. The facility shall be well-ventilated to permit the sides and feet of all beds to be not lestfest from

throughthe use of windows, mechanical ventilation, or acon%he nearest Wall§. . - .
binationof both. Rooms and areas which do not have outside win _ 3- & In period A facilities, ceilings shall be at least 7 feet in
dowsand which are used by residents or personnel shall be pi§ight:

videdwith functioning mechanical ventilation to charige airon _ b. In period B and C facilities, ceilings shall be at least 8 feet
abasis commensurate with the type of occupancy n helght_. _ - _

2. Allinside bathrooms and toilet rooms shall have meehani (€) Windows. In period Band C facilities, the bottom sill of
cal ventilation to the outside. windowsin bedrooms shall be no more than 3 feet from the.floor
3. In period A facilities, kitchens, bathrooms, utility rooms, (f) Bed capacity No rooms shall house more than 4 beds.

janitor closets, and soiled linen rooms shall be ventilated. (9) Bed arrangementThe beds shall be arranged so that

4. In period B facilities, when mechanical ventilation is-proP@dsshall be at least 3 feet apart and a clear aisle spatéeast
vided, the corridors, solaria, dining, living, and recreation areadfeet from the entrance to the room to each bed shall be provided.
shallbe under positive pressure. (h) Closet spaceA closet or locker shall be provided for each

5. In period C facilities: residentin each bedroom. Closets or lockers shétirdfa space

a. Mechanical ventilation shall be provided to the reside:ﬁénOt less than 15 inches wide by 18 inches deep by 5 feet in

areacorridors, solaria, dining, living anckcreation areas, and ightfor each resident bed.

nursingstation. These areas shall be under positive pressure.. () Cubicle curtains.1. Inperiod A and B facilities, each bed
b. All rooms inwhich food is stored, prepared or served ona multiple-bed room shall have a flameproof cubicle curtain or
: ' ' Ohpy equivalent divider that will assure resident privacy

in which utensils are washed shall be well-ventilated. Refriger 2. In period C facilities, each bed in a multiple—bed room shall

atedstorage rooms need not be ventilated. . . ; -
\ Elevators. 1. In period B facilities. at least one elevatobe provided with a flameproof cubicle curtain to enclose each bed
() (L NP ’ hndto assure privacy

shallbe provided when residents’ beds are located on one or more. ) e . " .
floors above or below the dining or service flodhe platform %) Room identification.Each bedroom shall be identified with
aunique number placed on or near the door

sizeof the elevator shall be & enough thold a resident bed and ) = . ,
attendant. (k) Design and pwximity to baths.Residents’ bedroonshall

2. In period C facilities, at least one elevator shall be providg% designed and equipped for adequate nursing care and the com

; TN : - t and privacy of residents. Each bedroom shall hagdalibe
in the facility if resident beds or activities are located on more th ) - ; o
onefloor. Tt?\,e platform size of the elevator shall beigaenough nvenientlylocated near adequate toilet and bathing facilities.

to hold a resident bed and an attendant. (2) TOILET AND BATHING FACILITIES. (a) General. All lavato-
ries required by this subsection shall have hot and cold running

() Electrical. 1. In all faciliies, nonconductive wall plateswater.ToiIets shall be water flushed and equipped with open front

shallbe provided where the system is not properly grounded. seatswithout lids.

2. In period B and C facilities: ) (b) Employee and family facilitiesloilets, baths, and lavato

2. Atleast one duplex-type outlet shall be provided for evepes for use byemployees or family members shall be separate
resident'sbed; and _ _ from those used by residents.

b. Silent-type wall switches shall be provided. (c) Grab bars. Firmly secured grab bars shall be installed in

3. In new construction begun after théeefive date of this every toilet and bathing compartment used by residents.
chapterat least 2 duplex-type outlets shall be provided for each (d) Wheelchair facilities.1. On floors housing residentdio

bed. use wheelchairs, there shall be at least one toilet roomelar

History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; am. (3) (c) 1., (5) (e) and i
() (intro), (6) (). (7) (3). 1, (@ L. () 2., Registdanuary 1987 No. 373, &f  €noughto accommodate wheelchairs.

2-1-87,emeq. am. (6) (a)r. and recr(6) (b), ef. 7-1-94; am. (6) (a), and recr 2. In all facilities licensed for skilled care, a bathtulslbower
(6) (b), RegisterJanuary1995, No. 469, &f2-1-95. room large enough to accommodate a wheelchair attehdant
. . shallbe provided.
HFS 132.84 Design. (1) ResIDENTS’ROOMS. (a) Assign- Note: Requirements for wheelchair access to public toilets are contained in ch.

mentof residents.Sexes shall be separated by means of separateime2.
wings, floors, or roomsexcept in accordance with s. HFS 132.31 (e) Period A and B.In period A and B facilities:

(1) 1. 1. Separate toilet and bath facilities shall be provided for male
(b) Location. No bedroom housing a resident shall: andfemale residents in at least the following number:
1. Open directly to a kitchen or laundry; a. One toilet and one lavatory for every 8 female residents;
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b. One toilet and one lavatory for every 8 male residents. Orezordsand charts, a desk work counteroperational telephone,
urinal may be substituted for one toilet for eve@4 male resi anda nurse call system as required by sub. (4);

dents; 2. A medicine preparation room immediately adjacent to the
c. Inperiod A facilities, one tub or shower for every 20-reshursestation with a work countgrefrigeratoy sink, and avell-
dents;and lighted medicine cabinet with lock and space for medication cart.
d. In period B facilities, one tub or shower for everyff@®ale Theroom shall be mechanically ventilated;
residentsand one for every 20 male residents. 3. A soiled utility room with a flush-rim siphon jet service
2. Toilet and bath facilities shall be located on the floors of trenk, a facility for bedparsanitization, cabinet countemd sink
residents to be served, and shall be separated in such a mannewttiahot and cold running wateFhe utility room shall be mechan
they can be used independently anfbaf privacy ically ventilated and under negative pressure;
() Period C. In period C facilities: 4. A clean utility area or roomwith a sink with hot and cold
1. Toilet facilities shall be provided in conjunction with eachiunningwater counter and cabinets;
resident'sroom, with not more than 2 residents’ rooms, and not 5. Staf toilet and lavatory facilities separate from those of
morethan 4 beds per toilet room. residentsadjacent to each nursing station; and
2. One toilet and one lavatory for not more than 4 residents _ |f a kitchenis not open at all times, a nourishment station
shallbe provided andeparate facilities shall be provided for eaclyith sink, hot and cold running wateefrigeratorand storage for
Sex. serving between—-meal nourishment. Each station may service
3. One tub or shower favery 20 residents of each sex shalinorethan one nursing area.
be provided. The bath or shower shall be located on the same floor(4) NURSE CALL SYSTEM. (a) Period A. Period A facilities
asthe residents served. Facilities for showering with a wheelgfly|/have a nurse call system as follows:

showerchair shall be provided. . . .
b 1. If licensed for skilled care,system that registers calls at

4. Every tub, showerr toilet shall be separated in such g, rse station from each residertied, residents' toileboms,
mannerthat it can be used independently arfdraf privacy andeach bathtub and shower: and

shal?beo : tgﬁg{?ovgrrf{;ewgﬁgbzhha{gr:s(':%i?;f O%r:tg erv%rfaeerlihair 2. If licensed for other than skilled care, a system that registers
andattendant callsat the nurse station from each residerdbm, and from each

. . - edfastresidents bed.
(g) The requirement in pars. () and (f) of separate facilties %r (b) Period B. Period Bfacilities shall have a nurse call system

maleand female residents is not applicable to facilities used bg . ) o
married couples sharing a room, if feeilities are not used by @SProvided by par(a), except that, in addition, the system shall

otherresidents. regis}erfrom each bed and shall regis.ter in the corridor directly
(3) NURSING FACILITIES. () All facilities. In addition tothe  CUtSidethe room and at the nurse station dicet _
requirementf pars. (b), (c) or (d), each facility shall have: (c) Period C. In period C facilities, a nurse call station shall
1. A medicine storage area: beinstalled at each residesithed, in each residesitoilet room,
L . .. _andat each bathtub and show&he nurse call at the toilet, bath,
2. Space for storage of linen, equipment, and supplies; aiilq shower rooms shall be an egeercy callequipped with pull
3. A utility room, which shall be located, designethd cordsof suficient length to extend to within 6 inchethe floor
equippedto provide areas for treeparate handling of clean andy|| calls shall register at the nurse station and shall actuate a vis
soiled linen, equipment, and supplies. ible signal in the corridor at the roatiwor, in the clean workroom,

(b) Period A. 1. Period A facilities shaliave a well-lighted medicinepreparation room, soiled workroom, andurishment
nursestation or dice in the residents’ rooms area for records angtation of the nursing unit. In multicorridor nursing units, addi
charts with at least a file cabinet, desk, residents’ chart hodaher  tional visible signalshall be installed at corridor intersections. In
operationaltelephone. No nurse station shall serve more 2harroomscontaining 2 or more calling stations, indicating lights shall
floors. be provided at each call station. Nurse call systems which provide

2. Each period A facility shall have a well-illuminated meditwo—wayvoice communications shall be equipped with an-indi
cationpreparation area equipped with a sink and hot and cold raating light at each call station which lights and remains lighted
ning water aslong as the voice circuit is operative. An egearcy call station

3. In period A facilities licensed for skilled care, toilet anghallalso be provided in any enclosed room used by residents.
handwashindacilities separate from those for residents shall be (5) DINING, RECREATIONAND ACTIVITY AREAS. (@) Multipur-

providedfor staf use. posespace. The facility shall provide one or moappropriately
(c) Period B. In period B facilities, each resident care area durnishedmultipurpose areas of adequate size for dining and for
floor shall have: diversional and social activities of residents.

1. Alighted, centrally located nurse station with provision for (b) Lounge. At least one dayroom ¢wunge, centrally located,
recordsandcharts, a desk or work countand operational tele shallbe provided for use of the residents.
phone; o _ _ _ ) (c) Size of dining@oms. Dining rooms shall be of didient
2. A medicinepreparation area or room in, or immediatelgizeto seat all residents at no more than 2 siifiising tables and
adjacento, the nurse station, with a work coungnk, and well-  chairsshall be provided. T\rays or portable card tables shall not

lighted medicine cabinet with lock; beused as dining tables.
3. Aventilated utility room with a flush—rim clinic service  (d) Space. If a multipurpose room is used for dining atider-
sink; and sionaland sociakctivities of residents, there shall befisignt

4. In period B facilities licensed for skilled care, toilet andpaceto accommodate all activities andnimize their interfer
handwashing facilities separate from those of residents shalldmeewith each other

providedfor staf use. N _ (e) Total area. 1. In period A and B facilities, the combined
(d) Period C. In period C facilities, each resident care amea floor space of dining, recreation, and activity areas shall not be
eachfloor shall have: lessthan 15 square feet per bed. Solaria labtby sitting space

1. A centrally located nurse station located to provide visualay be included, but shall not includequired exit paths.
control of all resident rooneorridors; equipped with storage forRequiredexit paths in these areas shall be at least 4 feet wide.
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2. In period C facilities, the combined floor spacelwiing, 7. 'Sink.” At least a 3—compartment sink shall be provided
recreationand activity areas shall not be less than 25 square fé@mtwashing, rinsing and sanitizing utensisth adequate drain
perbed. Solaria and lobby sitting areas, exclusive didrafeas, boardsat each end. In addition, a single-compartment sink
shallbe categorized as living room space. locatedadjacent to the soiled utensil drainbogindll be available

(6) Foop SERVICE. (a) General. The facility shall have a for prewashing. The additional sink may also be usedidoid
kitchenor dietary area which shall be adequate to meet foed séstedisposal. The size of each sink compartment shall be ade
vice needsand shall be arranged and equipped for the refrigel@ateto permit immersion of at least 50% of theglest utensil
tion, storage, preparation, and serving of faaslyell as for dish used.In lieu of the additional sink foprewashing, a well-type
and utensil cleaning and refussorage and removal. Dietary9arbagedisposal with overhead spray wash may be provided.
areasshall comply with the local health or food handling codes. 8. ‘Mechanicaldishwashers.” Mechanical dishwashers and
Food preparation space shall be arranged for the separatiorutgnsilwasherswhere provided, shall meet the requirements of
functionsand shall be located to permifiefent services to resi  the current approved list from the national sanitation foundation
dentsand shall not be used for nondietary functions. or equivalent with approval of the department.

i i ilitiag* Note: Copies of the National Sanitation Foundatofi’isting of FoodService
(®) PenOd, A.In perlqd A facilities: . Equipment”are kept on file and may be consulted in the department and irfities of
1. ‘Location.” The kitchen shall be located on the premises the secretary of state and the revisor of statutes.

or a satisfactory sanitary methodtmnsportation of food shallbe 9. ‘Temperature.” @mperature gauges shall be located in the

provided. wash compartment of all mechanical dishwashers and in the rinse
2. ‘Proximity.” Kitchen or food preparation areas shadt waterline at the machinef a spray-type mechanical dishwasher
openinto resident rooms, toilet rooms, or laundry or in the rinse water tank of ammersion—type dishwashérhe

3. ‘Handwashing.’ Adequate and convenient handwashinégmperaturegauges shall be readily visibfast-acting and aceu

facilities shall be provided for use by food handlers, inclutiiog Tatet0 plus or minus 2°.fer one® C. o
andcold running watersoap, and sanitary towels. Use of a eom  10. ‘Fire extinguishers.” Approved automatic fegtinguish
montowel is prohibited. ing equipment shall be provided in hoods and attacherds

4. 'Sink.” At least a 2-compartment sink for manual disr@P0veall food cooking equipment. _
washingshall be provided in kitchens dishwashing areas. A~ 11. ‘Walls.’ The walls shall be of plaster or equivalent mate

minimum three—compartment sink shall peovided for replace rial with smooth, light-colored, nonabsorbent, and washable sur
ment. faces.

5. ‘Sanitation.” Rooms subject to sewagevastewater baek 12. ‘Ceiling.” The ceiling shall be of plaster eguivalent
flow or to condensation or leakage from overheater or waste material with smooth, light—colored, nonabsorbent, washable,
linesshall not be used for storagefood preparation unless pro andseamless surfaces.
vided with acceptable protection from such contamination. 13. ‘Floors.” The floors of all rooms, except the eating areas

(c) Period B. In period B facilities: of dining rooms, in which food or drink is stored, prepared, or

1. ‘Traffic. Only traffic incidental to the receiving, prepara served,or in which utensils are washed, shall be of such conrstruc

tion, and serving of food and drink shall be permitted. tion as to be nonabsorbent and easily cleaned.

2. ‘Proximity. Toilet facilities shall not open directly into the, 14 'Screens.’ All room openings the out-of-doors shall
kitchen. be effectively screened. Screen doors shall be self-closing.

‘ , _ ; .- 15. ‘Lighting.” All rooms in which food or drinks stored or
cen?tb atgrﬁ?ceheic.)od day-storage space shall be provided adJp‘%‘reparecbr in which utensils are washed shall be well-lighted.

4. ‘Lavatory’ A separate handwashing lavatory withap 16. ‘Sewage contamination.” Rooms subjeztsewage or

: : ; . wastewater backflow or to condensation or leakage from-over
g's/?negnfsfcrﬁi'tr;géizﬁ g’écﬁ)f:%\?glisr? ?r?: ?(E?éh(gﬂer approved hand headwater or waste lines shall not be useddtmrage or food

) ) . . reparatiorunless provided with acceptable protection from such
5. ‘Dishwashingarea.’” A separate dishwashing area, p*’efegon?amination. P P P

ably a ‘sepe?rat.e rc,Jom, shall be_ provided. (7) Storack. (a) Residens storage.In period B and C facili
6. ‘Sanitation.” Rooms subject to sewagavastewater baek tjes one or more central storage spaces shatirbeided in the
flow or to condensation or leakage from overheater or waste tacijity building for the storingf residents’ possessions such as

lines shall not be used for storagefood preparation unless pro tnks, luggage, and éfseason clothing. The storage space shall
vided with acceptable protection from such contamination.  int5] at least 50 cubic feet per resident bed.

(d) Period C. In period C facilities: (b) General storage A general storage area shall be provided
1. ‘Kitchen and dietary Kitchen and dietary facilities shall for supplies, equipment, and wheelchairs. Peddcilities shall
be provided to meet food service needs arrdnged and equipped havesuch storage space on each nursing unit.
for proper refrigeration, heating, storage, preparation, and servingc) Linen. 1. Period B facilities shall provide a linen closet or
of food. Adequate space shall preovided for proper refuse han capinetfor each floor or wing.
dling and washing of waste receptacles, and for storage of clean

ing compounds. 2. Period C facilities shall provide linen storage space or

2. ‘Traffic.” Only traffic incidental to the receiving, prepara cabinetfor each nursing unit.

L ; . o O (8) FAMILY AND EMPLOYEELIVING QUARTERS. Any family and

tion and st_arvmg of fOOF" and d”nk shall be pernytted. . employeeliving quarters shall be separate from the residents’

3. ‘Toilets.” No toilet facilities may open directly inthe  grea,

k'tCher]' , . (9) empLOYEE FACILITIES. (@) In period A and B facilities,

_4. 'Food storage.” Food day-storage space shall be providgshceshall be provided for employee wraps, purses, and other per

adjacento the kItChen a.nd Sha” be Ventllated to the OutSIde. Sonalbek)ngings When on du‘[but th|s Space Sha” not be |0cated
5. ‘Handwashing.” A separate handwashgigk with soap in food preparation, food storage or utensil washing areas, or in

dispensersingle service towelispensgror other approved hand residentsrooms.

drying facility shall be located in the kitchen. (b) In period C facilities, the following shall be provided for
6. ‘Dishwashing.” A separate dishwashing area, preferabémployeesand shall not be locaténl food preparation, food stor

a separate room, with mechanical ventilation shall be providedge,utensil washing areas, or in residemboms:
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1. A room or rooms for employee wrapsith lockers for 1. Business (ite;
pursesand other personal belongings when on duty; 2. Lobby and information center;

2. Handwashindavatories with soap dispenssingle-ser 3. Ofice of administrator;
vice towel dispensemr other approved hand drying equipment; 4 Admitting and medical records area;
and . - . 5. Public and stéfoilet room;

3. Toilet facilities separate from those used by residents. 6. Ofiice of director of nurses: and

(10) JaniTor FACILITIES. () Period B facilitieshall have a 7' Inservice training area '
ventilatedjanitor closet on each floor equipped witht and cold : . L .g ) )
runningwater and a service sink or receptor (c) ReS|dent. activities areas shall include:

(b) Period C facilities shall havenaechanically ventilated jan 1. Occupational therapy;

itor closet of adequate size on each floor and in the food service 2. Physical therapy;
area,equipped with hot and cold running water and a service sink 3. Activity area; and
or receptor N 4. Beauty and barber shop.

(11) LAunDRy FACILITIES. (a) Facilities. Alaundry room shall 15y Mixep occupancy. Rooms or areas within the facility
be provided unless commercial laundry facilities are used. Laumay be used for occupancy by individuals ottiem residents and
dry facilities shall be located in areas separate from resident ymg§i|ity staf if the following conditions are met:
andshall beprovided with necessary washing, drying, and ironing )’ The ysef these rooms does not interfere with the services
equipment. providedto the residents; and

; (b) Work room. V\_/hendcommercial_llaéj?dries ﬁr?l Ll;sed’ a_rdoom (b) The administrator takes reasonattleps to ensure that the
or sorting, processingnd storing soiled linen shall be providedgaith safety and rights of the residents are protected.
andshall have mechanical exhaust ventilation. . el

(16) LocaTioN AND sITE. For period C facilities:

(c) Period C. In addition to the requirements of pars. () and (a) Zoning. The site shall adhere to local zoning regulations.

(b), period C facilities shall have: < X
(b) Outdoor aeas. A minimum of 15 square feet per resident

1. A soiled linen sorting room separate from the laundr : ; ;
; j : : d shall be provided fooutdoor recreation area, exclusive of
which shall be mechanically ventilated and under negative pr ivewaysand parking area.

sure. . . -
2. A lavatory with both hot and cold running watswapand shéﬁ)bgagrlgc%e?jpace for dfstreet parking for sta@ind visitors

individual towels in the faundry area. (17) SuBMISSION OF PLANS AND SPECIFICATIONS. For all new
(12) IsoLation RoOM. (@) Period B. Period B facilities shall i ction: ’

haveavailable a room with handwashing facilitfes the tempe (a) One copy of schematic and preliminary plans shall be sub

rary isolation of a resident. . X !
. . . ttedto th 1 t fi he funct I
(b) Period C. For every 100 beds déraction thereof, period {2;0%?. 0 the department for review and appravfhe functiona

C facilities shall have available one separate single room; . I
equippedwith separate toilet, handwashing, and bathing facilj_. (). One copy of working plans and specificatishall be sub

ties, for the temporary isolation @ resident. The isolation room mittedto and approved by the department before construction is

: - : un.The department shall notify the facility in writing of any
?aﬁ:cijlﬁca" be considered part of the licensed bed capacity of %qergence'n the plans and specifications, as submitted, from the

prevailingrules.
(13) RoOMS FOR OTHER SERVICESIN PERIOD C FACILITIES. (@) e
Requirement.Period C facilities which are licensed for skilleder (c) The plans specified in pars. (a) and (b) sétatiw the gen

- P al arrangement of the buildings, including a room schedule and
careshall have at least one room available for examinations, tre%%

s dental ; d other th i d ed equipment for each room and a listing of ronombers,
bmyerne:i’d:::ts SEIVICES, and other therapeulic procedures Neednthewith other pertinent information. Plans submittgall

) . o be drawn to scale.
(b) Equipment. The examination room shall be of fient (d) Any changes in the approved workipigns afecting the

sizeand shall be equipped to provide for resident needs.  5ppjicationof the requirements herein established shall be shown
(c) Rooms forehabilitative servicesRooms for rehabilitative on the approved working plans amsthall be submitted to the
servicesshall be of sdicient size to accommodateecessary departmenfor approvalbefore construction is undertaken. The
equipmentand facilitate the movement of disabled residents: Ladepartmenshall notify the facility in writing of any divgence in
atoriesand toilets designed farse by wheelchair residents shalthe plans and specifications, as submitted, from ghevailing

be provided in these rooms. rules.
(14) ADMINISTRATION AND ACTIVITY AREAS. In period C facik (e) If on—site construction above the foundation isstatted
ties: within 6 months of the date of approval of the working plans and

(a) Administration andesident activity aras. Administration ~specificationsunder par(b), the approval shall be void atfte
andresident activities areas shall be provided. The sizes of the yignsand specificationshall be resubmitted for reconsideration
iousareas will depend upon the requirements of the facijne  Of approval.
functionsallotted separate spaces or rooms under(ipamay be (f) If there are no divgences from the prevailing rules, the
combined,provided that the resulting plan will not compromiselepartmenshall provide the facility with written approval thfe
acceptablestandards of safgtynedical and nursing practicesyd plansas submitted.

the social needs of residents. History: Cr. RegisterJuly, 1982, No. 319, &8-1-82; am. (3) (b) 2. and (13) (c),
. . . . renum.(15) and (16) tde (16) and (17), c(15), RegisterJanuary1987, No. 373,
(b) Administration department areas shall include: eff. 2-1-87; am. (1) (b) 2., (2) (e) 1. c. and (5) (a).
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